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THE BIOSYNTHESIS OF HAEMOGLOBIN* 


BY 


C. RIMINGTON, D.Sc., Ph.D., F.R.S. 
Professor of Chemical Pathology, University of London 


We pay tribute, on this occasion, to the memory of 
Sydney Ringer, whose devotion to the increase of human 
knowledge and understanding of the mechanism of the 
living cell is perpetuated not only in the sum total of his 
discoveries but also by the precise and logical way in 
which he developed the inspiration of his bold and 
imaginative mind. I need hardly remind you that in his 
investigations of the action of salts on the heart, some 
years before the introduction of the ionic theory by 
Arrhenius, he was led to the conclusion, to quote his own 
words, that “the effect, then, in potassium phosphate 
is due to the potassium and not to the phosphoric acid. 
Probably any potassium salt is sufficient to obviate the 
prolonged dilatation occurring when the ventricle is fed 
with saline solution only.” He realized later, of course, 
that the slow ventricular relaxation was due to an un- 
balanced trace of calcium salt in the saline, but the 
concepts of ionic dissociation and of ionic antagonism 
are here clearly recognizable. 

Ringer’s work dealt with fundamental aspects of the 
life of the cell, and I venture to think that he would not 
be disapproving of the theme of my lecture, since the 
synthesis of porphyrins, haem, and haemoproteins may 
well be one of the earliest and most fundamental achieve- 
ments of living matter. Aerobic respiration depends, in 
all cells, upon the operation of the cytochromes, which 
have a haemoprotein structure, and oxygen is trans- 
ported to the tissues by haemoglobin or a closely related 
pigment in all the vertebrates and in many lower forms 
of life as well. 

It is the nature of the protein moiety in these haemo- 
proteins which determines their functional character : 
the haem is in nearly all cases the same—an iron com- 
plex of proteporphyrin. 

Haemoglobin is therefore globin+haem, and this 
summarizes what was known about it and its synthesis 
in the body until only a few years ago. Brilliant x-ray 
crystallographic work by Bragg, Perutz, and Kendrew, 
combined with other physiochemical data, has made it 
very probable that globin consists of five layers of coiled 
polypeptide chains and that the four haem units present 
in each molecule of haemoglobin are attached to the 
surface of the globin structure, rather like flat plates, in 
a symmetrical distribution and each with one free co- 
ordination axis of the iron atom projecting outwards 
from the molecule as a whole. The haem portion is 
ferroprotoporphyrin 9, and its structure derives largely 
from the work of H. Fischer, culminating in his synthesis 
of haemin, in 1929. 


*Sydney Ringer Memorial Lecture delivered at University 
College Hospital Medical School on March 13. 


That is the qualitative aspect, but now what about the 
quantitative? There is about 850 g. of haemoglobin in 
the blood of an adult, and of this some 8 g. is broken 
down daily into bile pigment and replaced by the acti- 
vity of the bone marrow. Expressed in another way, 
each one of you will, during the course of this lecture, 
destroy about ten thousand million red cells and replace 
them, for your survival, with an equal number, repre- 
senting the synthesis of some 300 mg. of globin and 12.5 
mg. of haem. This prodigious feat of biosynthesis takes 
place within the bone marrow, and by examining indi- 
vidual cells of the red series in all stages of development 
by Caspersson’s ultra-violet microspectrographic tech- 
nique Thorell has demonstrated that the protein moiety 
appears to be synthesized first and then the haem resi- 
dues, which attach themselves to the surface of the 
globin molecule. 

In vivo and in vitro exposure to x rays has been 
shown to affect the synthesis of haem and of globin to a 
different extent, suggesting that the two processes may 
be largely independent of one another, as indeed do 
Thorell’s own experiments on the incorporation of 
radioactive glycine into maturing chicken red cells. 
Some extremely interesting work has also been done by 
Nizet and collaborators on the biosynthesis of haemo- 
globin by reticulocytes in vitro, but I intend to restrict 
myself to consideration of the biosynthesis of the haem 
moiety alone. 


Glycine as a Precursor of Haem 


Absolutely nothing was known about the chemical pre- 
cursors of haem in the body until, in 1946, Shemin and 
Rittenberg made the chance observation that after feeding 
the amino-acid glycine, labelled with the heavy isotope ‘’N, 
to man or animals the concentration of ‘*N in the circulating 
haem rose rapidly, remained more or less steady for some 
80 days, and then suffered a rapid decline. Of other ‘*N 
amino-acids tested, only serine showed a comparable 
efficiency of utilization. 

Certain inferences were immediately possible from this 
experiment ; firstly, that the haemoglobin of the circulating 
erythrocyte is outside the general metabolic pool of protein 
interchange ; secondly, that glycine is specifically utilized in 
the synthesis of haem; and, lastly, that the majority of 
normal red cells have a mean life of about 120 days. Closer 
scrutiny of such curves has led Evans to suspect that in 
normal! blood there may be a small proportion of cells with 
a very much shorter life, but this need not concern us now. 

The American workers later found that duck blood, con- 
taining nucleated erythrocytes, was capable of carrying out 
biosynthesis of haem in vitro when incubated with suitable 
precursors, and Shemin’s group have done nearly ali their 
subsequent work on this system, whilst, in Great Britain, 
Professor Neuberger’s team have largely used living rabbits 
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and my own group have employed chicken blood in vitro 
or a haemolysate made therefrom. I cannot, in what fol- 
lows, mention by name the investigators responsible for 
each contribution, but will try, so far as is possible, to indi- 
cate the team concerned. 

There are four nitrogen atoms in haem, one in each of the 
pyrrolic rings A, B, C, and D, and looking at the formula 
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labelling that the carboxyl group of glycine is not incor- 
porated into haem but that the methylene carbon is, four 
of these atoms entering into the pyrrole rings and four 
becoming methyne bridge carbons. 

Continuing the stepwise degradation of haematinic acid 
and methylethylmaleinimide, Wittenberg and Shemin were 
able, through the scheme shown, to measure the activity of 

each individual carbon atom of the porphy- 
om rin structure. The glycine-methylene groups 


CH bn, were thus located as follows (Fig. 2). 


The origin of the remaining carbon atoms 
remained obscure until Shemin’s group fol- 
lowed up an earlier observation that acetate 


"4 was also apparently utilized as a precursor 
for haem. 
METHYLETHYLMALFINIMIDE 
ey The Role of Acetate 

cH, rm Acetic acid is a two-carbon compound, 
‘ and the experiment may be performed with 
2 the ‘*C label placed in either the methyl or 
the carboxyl group. Isolation and step-by- 
PROTOPORPHYRIN 1X . 0 step degradation of the haem synthesized 
" under the two conditions showed that ace- 
2 CO(CI0, 010) +2 Methylethyimaleuimide ————-  HAEMATINIC ACID tate cannot itself be a direct precursor but 
that the precursor is most likely an unsym- 
metrical four-carbon compound derived 
from acetate. The evidence which led to 
this conclusion is circumstantial. Thus 
o1.—£0- coon methyl-labelled acetate gave rise to a haem 
AS, BS) with highest activity in C atoms 6 and 9 
( (Fig. 3), but considerable activity was also 
(a9, 48, be 43.83 82) co found in positions 4, 8, 5, and 3. Moreover, 
cH, tm, (a2, 82) there was equal labelling, each to each, in 
CH, —CO—COOH the position pairs 6 and 9, 4 and 8, 5 and 3, 
‘ CH, -—CH,-- CO—COOH + ¢ labelled in the acid and basic pyrrole rings 
(9.09 2.02) A+B and C+D respectively. This strongly 
suggests that the same four-carbon chain is 

2-(3)- METHYL-3-(2 Pe 
ETHYLTARTARIMIDE utilized in the formation of both sides of all 
Fic. 1.—-Degradation of protoporphyrin (after Wittenberg and Shemin, 1950). pyrrole rings, and from the known metabolic 


of haem or protoporphyrin (Fig. 1) you will notice that A 
and B are similar with methyl and viny! 8-substituents, 
whilst C and D form another pair, each carrying methyl and 
propionic acid 8-side-chains. 

In all biosynthetic experiments using isotopes to label 
portions of a complex structure, one’s aim is to degrade the 
molecule step by step so that the location of labelled atoms 
can be precisely defined. With haem, a start may be made 
by removing iron and hydrogenating the vinyl groups to 
ethyl, CoHs, after which oxidative scission liberates the four 
bridge carbon atoms as carbon dioxide and provides two 
molecules of methylethylmaleinimide from the basic pyrrole 

rings A and B and two mole- 
CHe CH» cules of haematinic acid 


CH, CH CHs CH from the acidic pyrroles C 
and D. 
es Although A cannot be dis- 
d @ = } tinguished from B, or C 
MCS CHy from D, it was nevertheless 
shown almost simultaneously 
by Neuberger’s group and 
c Shemin’s group that the 
on labelling in each pair 
2 re 3 was similar, so that glycine 
CM, CHe probably supplies the nitro- 
COOH COOn gen for all four pyrrole 
rings. 
PROTOPORPHYRIN 9 In my own laboratory we 
Ch, NH, COOH excluded both formate and 


Fic. 2.—Positions in proto- 
porphyrin derived from the 
a-carbon atom of glycine (after 
Wittenberg and Shemin, 1950). 


carbon dioxide as precursors 
of the bridge carbon atoms. 
From America quickly came 
the demonstration by “C 


fate of acetate the most likely four-carbon 
compound appeared to be succinate, which is formed from 
acetate by the operation of Krebs’s citric acid cycle. 

Powerful evidence in favour of the participation of a 
succinyl derivative, such as succinyl coenzyme A, was pro- 
vided by Shemin and Kumin, who degraded the haem 
synthesized in vitro from carboxyl-labelled succinate and 
obtained the expected qualitative and quantitative distribu- 
tion of radioactivity in individual atoms of the pyrrole rings. 
Confirmatory evidence was also obtained by the use of 
selective inhibitors of the citric acid cycle and has been 
added to since. 


Experiment CH3C'“OOH Experiment 
COOH COOH (w?0) 
git 
K 
H 
9 
6 My Cre 


Fic. 3.—Radioactivity of carbon atoms in pyrrole rings of proto- 
porphyrin using either methyl-labelled or l-labelled acetate 
as substrate for biosynthesis (after Shemin and Wittenberg. 1951). 
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Ideas prevalent at this stage of development of the sub- 
ject were crystallized by Shemin’s group in their postulate 
of a common pyrrolic precursor, carrying acetic acid and 
propionic acid side-chains on the 8 and 8’ positions. Union, 
in some way, of four of these pyrrolic units so as to make a 
macrocycle could be imagined giving rise to uroporphyrin, 
and the latter, by loss of CO: and further modification, could 
be visualized as giving rise to coproporphyrin, protopor- 
phyrin and then haem. Uroporphyrin would thus be the 
first porphyrin appearing in haem biosynthesis, but it would 
have to be a series III isomer, for all naturally occurring 
haems belong to the III series, and transformation of one 
isomer into another is not possible without complete dis- 
integration and rebuilding of the porphin ring. I shall return 
later to a careful consideration of the exact relation of the 
porphyrins to the biosynthetic pathway. 


Isolation of Porphobilinogen 


In 1952 events took a dramatic turn, the description of 
which necessitates a little preliminary digression. Since 1931 
it had been known that sufferers from acute porphyria 
excrete in their urine a substance giving a red colour with 
Ehrlich’s aldehyde reagent. The isolation of this substance, 
porphobilinogen, had defied all attempts, although Walden- 
strém had obtained concentrates, the properties of which 
led him to conclude that porphobilinogen was a dipyrryl- 


14 4 
PROTOPORPHYRIN: 
E 12} 4 
4 
COOH 
CH, COOH 
CH, CH, = 
4 
4 
H H, NH, 
N 20 0 50 60 70 
H PORPHOBILINOGEN 
Fic. 4. — Porpho- Fic. 5.—Porphyrins formed from 
bilinogen. porphobilinogen by red-cell haemolysates 


(after Falk et al., 1953). 


methane—that is, two pyrroles joined by a —CHe 
group—and that on heating it gave rise to uroporphyrin III. 
I had long regarded the isolation of porphobilinogen as an 
urgent necessity in the belief that in this metabolic error we 
might be witnessing the excretion, in great quantity, of a 
normal intermediate in porphyrin synthesis, just as, for 
example, homogentisic acid, a product of tyrosine meta- 
bolism, is excreted in alcaptonuria. The admission of an 
acute porphyria patient to our metabolic ward provided 
abundant raw material, and with great skill Westall achieved 
the isolation of porphobilinogen, for the first time, from 
the collected urines. 

Cookson and I elucidated its chemical structure (Fig. 4) 
and showed that it was a monopyrrolic substance with 
acetic acid and propionic acid side-chains in the §8' posi- 
tions and carrying an a@-aminomethyl group which is 
unusually reactive. I must add that an essential piece of 
evidence, bearing on the molecular weight of the substance, 
was derived from Mrs. Kennard’s x-ray crystallographic 
examination, at the National Institute for Medical Research, 
of the derivatives of porphobilinogen which we prepared and 
submitted to her. That porphobilinogen gave rise, by 
chemical manipulation, to uroporphyrin in as high a yield as 
75% under the proper conditions was easily demonstrated ; 
and that this was indeed mainly, but not entirely, the series 
LI isomer followed from paper chromatography by a method 
especially devised in my laboratory. When we incubated 
porphobilinogen with one of our chicken red-cell haemo- 
lysates, Falk, Dresel, and I were highly gratified to find that 
here, also, efficient transformation took place into uropor- 
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phyrin, coproporphyrin, and protoporphyrin (Fig. 5). It 
certainly looked as if porphobilinogen was indeed the “ com- 
mon pyrrolic precursor” postulated by Shemin, but there 
was much to be done before it could be established as a 
true intermediate in haem biosynthesis. 

Making use of a device current in isotope work, we 
showed that if a large pool of ordinary porphobilinogen was 
added to a chicken red-cell haemolysate, synthesizing haem 
from radioactive glycine, and after about four hours the 
porphobilinogen of this pool was reisolated and rigorously 
purified, it had become radioactive, thus conclusively 
proving that some radioactive porphobilinogen was formed 
from radioglycine on its way to haem. Although not by itself 
conclusive, this was substantial additional evidence in favour 
of porphobilinogen being a true precursor of haem. 

There remained the difficulty of understanding how an 
unsymmetrical series II] uroporphyrin could arise chemi- 
cally or enzymically from the union of four molecules of a 
single pyrrolic sub- 
stance. This prob- COOH : COOH COOH 
lem Cookson and I bu, 
have treated from du, 
the theoretical d 
standpoint, and 
accepting certain 
simple postulates, + 
a reaction mechan- + 
ism emerges which toon wad co, 
predicts the isomer _Giycine 
proportions actu- 
ally found. A con- COOH COOH 
sequence of this bu, COOH du, 

bn, 
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formaldehyde is indeed formed during the transformation 
of porphobilinogen into uroporphyrin in vitro. It is not 
unthinkable that the enzymically controlled in vivo trans- 
formation of porphobilinogen into uroporphyrin may take 
place along similar lines. 


Constitution of Intermediate Compounds 


Since glycine and succinate, at an early stage, and porpho- 
bilinogen, at a later stage, were now fairly well! established 
as raw materials for the synthesis of porphyrins and haem, 
it became possible to speculate upon the constitution of the 
compounds intermediate between these stages. Some pos- 
sible structures were under consideration by Neuberger and 
Scott when Shemin and Russell announced that §-amino- 
laevulic acid could replace active succinate and glycine for 
haem synthesis in duck blood. The activity of §-amino- 
laevulic acid in haem and porphyrin production was con- 
firmed by Neuberger’s group, while, in my laboratory, we 
were able to demonstrate its conversion into porphobilinogen 
as well as porphyrins in the chicken red-cell haemolysate 
system. The formation of porphobilinogen may therefore 
be summarized as shown in Fig. 6, Shemin postulating e- 
amino-8-ketoadipic acid as an intermediate which, being a 
8-ketonic acid, could readily lose carbon dioxide to form 
§-aminolaevulic acid. 

The position of §-aminolaevulic acid as a true intermediate 
in haem biosynthesis has been amply confirmed both by 
radioactive labelling experiments in Shemin’s laboratory and 
by my group, who have shown that it is entirely equivalent 
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to porphobilinogen in kinetic studies using the chicken 
haemolysate system. Neuberger and collaborators have 
studied its metabolism in vivo and have also discovered, in 
several tissues, including some micro-organisms, an enzyme 
which brings about the condensation of two molecules of 
4-aminolaevulic acid to form one molecule of porphobilino- 
gen More recently Scott has shown that this change can 
also occur chemically. A similar enzyme has been studied 
by Shemin and by Granick’s group in plant tissues and in 
the alga Chlorella, and the latter workers have built up 
evidence that chlorophyll synthesis follows fundamentally 
the same pathway as that of haem in animals. I would like 
also to mention the work of Miss Lascelles, who draws the 
same conclusion concerning the synthesis of bacteriochloro- 
phyll in the photosynthetic bacterium Rhodopseudomonas 
spheroides and has demonstrated the equivalence in this 
organism of §-aminolaevulic acid to a mixture of glycine 
and succinate. 
A Region of Uncertainty 

The development of my theme has now reached the point 
where we have established glycine and succinate, or a similar 
tricarboxylic acid cycle intermediate, as the simple precursors 
of haem, and 4-aminolaevulic acid and porphobilinogen as 
almost certain intermediates. On either side of these latter 
two substances, which stand as a sort of biochemical “ half- 
way house ™ towards our goal, lie regions of uncertainty and 
ignorance. I shall try to deal with this terra incognita and 
will lead you first to the region between glycine and }-amino- 
laevulic acid. Shemin has suggested, and has brought for- 
ward, some evidence to support his view that the unsym- 
metrical derivative of succinic acid is, in fact, its compound 
with coenzyme A, succinyl CoA, in which there is a 
thioester linkage between the SH of CoA and one of the 
carboxyl groups of succinic acid. How glycine is made to 
react with it is unknown, although Lipmann has suggested 
that the glycine molecule may also be united to CoA and 
a “ head-to-tail” condensation result, as in the formation 
of acetoacetic acid from two molecules of acetyl CoA. I 
venture to show you a scheme I have drawn up which, 
although speculative, is not, I think, at variance with known 
facts and may provide a working hypothesis for further 
explorations in this region (Fig. 7). 

a-Ketoglutaric acid is visualized as the actual intermediate 
coming from the tricarboxylic acid cycle. It is a homologue 
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of pyruvic acid, and the latter is known to be decarboxylated, 
in certain systems, whilst in union with a co-factor, lipothi- 
amide. I depict the decarboxylation of «-ketoglutarate to 
succinate as occurring in the same way, after which a trans- 
ferring enzyme passes it on to coenzyme A, forming succinyl 
CoA and reduced lipothiamide, which is then re-oxidized 
through the diphospho-pyridine nucleotide system so that it 
becomes available for a further molecule of a-ketoglutarate 
and the operation of the cycle is preserved. According to 
Lipmann’s suggestion, succinyl CoA and glycyl CoA now 
condense in the head-to-tail reaction, giving e-amino-f- 
ketoadipic acid, Shemin’s postulated precursor of §-amino- 
laevulic acid. One molecule of CoA becomes freed in this 
process and returns in the cycle to pick up another molecule 
of succinate. Whether the decarboxylation of the adipic 
acid derivative to form §-aminolaevulic acid occurs before 
or after removal from CoA is uncertain, but eventually this 
molecule of CoA will return, carrying into the cycle with 
it a new glycine molecule, and so the operation becomes 
continuous as so many biochemical processes are now known 
to be. 

I must emphasize that this scheme, leading up to 6-amino- 
laevulic acid formation from small molecules, is tentative 
and must be at best an over-simplification, but it does offer 
some chance of experimental verification. It also shows how 
many stages in haem synthesis could be vulnerable to dis- 
organization by metabolic upset in pathological conditions 
even in the earliest stages of haem formation. It is here, I 
am sure, that the key to at least two forms of human por- 
phyria will ultimately be found. 

On the other side of our halfway-house, represented by 
porphobilinogen, considerable exploration has already been 
carried out. The various porphyrins which one encounters 
normally and in excessive amounts in some diseases are, 
clearly, closely related to haem. It was tempting, in fact, 
to assume that one might write the sequence of events from 
porphobilinogen onwards as uroporphyrin—coproporphyrin 
protoporphyrin, since all have been demonstrated at one 
time or another in bone marrow or red blood cells. There 
remained the difficulty that, prior to work with isotopes, no 
biological transformation of one porphyrin into another 
had ever been indubitably established. 


If any substance is a true intermediate in a process it 
should be able to replace its precursors both quatitatively 
and quantitatively under suitable experimental conditions. 
Falk, Dresei, and I found that on incubation of pure uro- 
porphyrin III with chicken red-cell haemolysate, 53% was 
converted into protoporphyrin, but added coproporphyrin 
Ill was largely recovered unchanged and no significant 
transformation into protoporphyrin could be demonstrated, 
notwithstanding the fact, already mentioned, that porpho- 
bilinogen in this same system gives rise to all these por- 
phyrins. The failure to achieve a positive result could 
conceivably have been due to impermeability of the mito- 
chondrial or other subcellular particles to the added sub- 
strate. This explanation was rendered less likely by the 
finding that the supernatant of an ultra-centrifuged haemo- 
lysate could bring about conversion of uroporphyrin I to 
coproporphyrin I, though not of uroporphyrin III to 
coproporphyrin III. 

Another explanation of the lack of quantitative utilization 
of added porphyrins could be that they do not, in fact, lie 
on the direct line of haem biosynthesis but arise as by- 
products from the true precursors. To help decide between 
these possibilities, experiments were carried out in which 
haemolysate preparations were allowed to synthesize haem 
from radioactive glycine in the absence and in the presence 
of an unlabelled “pool” of the suspected intermediate, 
and the radioactivity of the resulting haem was carefully 
measured and also that of the reisolated pool substance. A 
true intermediate would act as a diluent of the small radio- 
actively labelled amount travelling along the pathway, and 
would thus drastically reduce labelling in the haem while 
the pool itself acquired activity. 


| 
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Experimental Results 

I can summarize the results of my group by saying that 
porphobilinogen and §-aminolaevulic acid behaved as ex- 
pected of true intermediates. At the other extreme, added 
protoporphyrin scarcely affected the radioactivity of the 
biosynthesized haem at all and had little effect upon the 
normal protoporphyrin production. Uroporphyrin III and 
coproporphyrin III occupied intermediate positions, some- 
what depressing the haem labelling and significantly diverting 
radioactivity into their pool. In other words, none of these 
three porphyrins fulfils the requirement of a true inter- 
mediate ; simple enzyme inhibition was excluded, but I must 
repeat the warning that permeability barriers may be playing 
a part here which it is difficult to assess. 

From chemical considerations, it would seem plausible that 
the first porphyrin formed from porphobilinogen is uro- 
porphyrin, which, by stepwise decarboxylation and, finally, 
dehydrogenation and iron incorporation, would lead to proto- 
porphyrin and haem, and the enzyme catalysis of this last 
step has recently been demonstrated by Goldberg. In sup- 
port of such a mechanism are the observations of porphyrins 
with from eight to two carboxyl groups in many biological 
situations. If these porphyrins are not themselves true inter- 
mediates they are almost certainly closely related struc- 
turally to them. My group has put forward the following 
scheme (Fig. 8), showing this hypothetical relationship, 
where X represents the true intermediate and the number 


Fic. 8.—Suggested scheme for mechanism of haem biosynthesis 
from porphobilinogen. 


denotes the number of carboxyl groups it carries. We sug- 
gested that the X substances might be the porphyrinogens or 
reducgd forms of their respective porphyrins, and within the 
last few weeks a paper has appeared from Aldrich’s group 
in Portland claiming that reduced uroporphyrin III does in 
fact behave as a true intermediate. The pathway for hand- 
ling the series I isomers may differ from the other in that 
the free porphyrins do themselves lie on it. 

It has generally been assumed that the presence of a 
nucleus, as in avian erythrocytes, is essential for porphyrin 
and haem biosynthesis, since the mature human red cell is 
unable to synthesize any haem from added glycine. Recent 
work, still in progress in my laboratory, indicates that this 
is only partly true. Although mature human red cells 
cannot utilize glycine, they will form copious amounts of 
uroporphyrin LI and coproporphyrin Ill from added 
6-aminolaevulic acid. Interestingly enough, however, they 
cannot alone bring about the further oxidative decarboxy- 
lation of coproporphyrin (or 4X) to protoporphyrin, but will 
do so if a suspension of rat liver mitochondria is also added. 
High-speed centrifugation of a nucleated red-cell haemo- 
lysate—for example, of chicken blood—yields a supernatant 
similarly requiring a particulate system for the 4X to 
protoporphyrin conversion, as do also extracts of Chlorella. 


Conclusion 


This is where our knowledge of the normal biosynthesis 
of haem rests at the present day. I must confess to an over- 
simplification in what I have told you of some parts of the 
story, and I have omitted nearly all references to the syn- 
thesis of the globin moiety of haemoglobin and to the action 
of stimulating or inhibiting factors on these processes at the 
cellular or physiological levels. 

Many investigators have contributed to our present know- 
ledge, and work is actively proceeding in the belief that when 
we know every detail of the normal course of events, 
pathological deviations and the aberrations of disease will 
also become intelligible and perhaps amenable to correction. 


In the biosynthesis of haem the bodly uses the simplest of 
building-stones, glycine and acetate, and yet the discoveries 
I have traced will have made it clear how many stages, 
beautifully co-ordinated, are gone through to reach the final 
product—and may I remind you again that the synthesis of 
haem is almost certainly one of the earliest achievements of 
living matter. 

Whether chlorophyll preceded haem is a matter for debate, 
but each is essential, in its setting, for the provision of the 
energy without which life is impossible: chlorophyll har- 
nesses the sun’s rays for the reductive splitting of water ; 
the haem enzymes achieve the release of energy by a recom- 
bination to water of metabolically produced hydrogen and 
the oxygen of the air ! 

It is not unusual to conclude a memorial lecture such as 
this with some quotation. Goethe says, 

“Was kann der Mensch im Leben mehr gewinnen, 
Als dass sich Gott-Natur ihm offenbare, 
Wie sie das Feste lasst zu Geist verinnen, 
Wie sie das Geisterzeugte fest bewahre ! " 


which can, I think, be translated, 


“ What greater end can Man in life attain 
Than that, to him, ‘God-Nature’ should Herself reveal! ; 
Material Substance into Spirit changing, 
The Spirit-born to Substance She transforms ! ” 

Mighty music! But for the majesty of the full close we 
must turn, I suggest, to the unknown Hebrew author of 
Ecclesiastes : “ What profit hath he that worketh in that 
wherein he laboureth? I have seen the travail, which God 
hath given to the sons of men to be exercised in it. He 
hath made every thing beautiful in his time ; also he hath 
set the world in their heart, so that no man can find out the 
work that God maketh from the beginning to the end.” 
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DIAGNOSTIC USE OF ADRENAL 
INHIBITION IN CUSHING’S SYNDROME 


BY 
Cc. L. COPE, D.M., F.R.C.P. 


Senior Lecturer in Medicine, Postgraduate Medical 
School, London, W.12 


In 1955 Cope and Harrison reported in detail the case 
of a patient with severe Cushing’s syndrome due to 
adrenal cortical hyperplasia in whom it was shown that 
a temporary reduction in adrenal activity could be 
produced by the administration of the recently 
introduced halogen-substituted steroid 9a-fluoro- 
hydrocortisone. They suggested that the response to 
this drug might prove of diagnostic value in Cushing’s 
syndrome as a means of distinguishing cases with 
hyperplasia from those due to tumour. That such a dis- 
tinction can be made in the case of the adrenogenital 
syndrome by observing the inhibitory effect of cortisone 
has already been well shown by Lawson Wilkins and 
his colleagues (1952) and has been more recently con- 
firmed by Jailer, Gold, and Wallace (1954). 

In the adrenogenital syndrome the main product of 
the adrenal gland is an androgen, and the urinary 
excretion of 17-ketosteroids is increased. Cortisone 
given orally or intramuscularly causes inhibition of a 
hyperplastic gland but not of a tumour. In the former 
the inhibition is demonstrated by a prompt fall in the 
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excretion of 17-ketosteroids. The administered cortisone 
during its metabolism produces only small amounts of 
ketosteroid which do not appreciably interfere with the 
detection of the inhibition. 

In Cushing’s syndrome, on the other hand, the main 
disorder is an excessive production of cortisol (hydro- 
cortisone). Even if administered cortisone also causes 
an adrenal inhibition in this condition it will not be 
demonstrable chemically, because any fall in endogenous 
cortisol production will be obscured by the increased 
supply derived from the administered cortisone. 

By using the steroid %e-fluorohydrocortisone instead 
of cortisone, however, this difficulty can be avoided. A 
different series of metabolic products is produced, and 
the effects of this steroid on endogenous cortisol forma- 
tion can be followed by measuring the urinary output 
ef cortisol, the sole source of which will now be the 
adrenal cortex. 

Observations are presented here on five further 
subjects, two with Cushing's syndrome due to proved 
so-called adrenal hyperplasia, one with an adrenal 
cortical carcinoma, one with a mild and incomplete 
Cushing's syndrome of as yet unproved aetiology, and a 
fifth subject with normal adrenal glands. The results 
support the view previously expressed that the response 
to 9a-fluorohydrocortisone will prove of diagnostic value 
in distinguishing between hyperplasia and adrenal 
tumour as a cause of Cushing's syndrome. 


Methods 


Ketogenic steroids have been measured by the method of 
Norymberski, Stubbs, and West (1953) with the modifications 
described by Gibson and Norymberski (1954). 17-Keto- 
steroids have been estimated by the standard Medical 
Research Council method (M.R.C., 1951). 

Cortisol, tetrahydrocortisone, and tetrahydrocortisol have 
been estimated by the method of Cope and Hurlock (1954), 
in which the individual steroids are separated by paper 
chromatography. Cortisol and cortisone were determined 
on extracts obtained by extracting the urine with chloroform 
at pH 1. For the other steroids chloroform extracts were 
made after preliminary hydrolysis of an aliquot of the urine 
with the enzyme §-glucuronidase in a concentration of 1,000 
Fishman units per ml. acting for 48 hours at pH 4.5 and 

Case 1. Adrenal Hyperplasia 


A woman aged 46, with history and signs of typical 
Cushing’s syndrome of moderate degree. The condition 
had developed progressively over six years. On admission 
she had an obese trunk, a plethoric face, facial hirsuties, 
and she bruised easily on arms and legs. She was mentally 
depressed. Her abdomen was protuberant but there were 
no striae. The blood pressure was labile from 130/70 to 
200/110. The diabetic sugar curve showed figures of 148, 
390, 381, 287, and 230 at half-hourly intervals. X-ray 
examination was suggestive of lumbar osteoporosis. 17- 
Ketosteroid excretion averaged 25 mg. daily. Administration 
of 100 mg. of cortisone daily by mouth caused no fall in 
excretion of 17-ketosteroids. Subtotal adrenalectomy was 
performed (Mr. Selwyn Taylor), and all the right gland 
(9 g.) and five-sixths of the left gland (8 g.) were removed. 
Histology of adrenal tissue: “Both glands show thicken- 
ing of zona fasciculata with depletion of lipoid in the inner 
part. No irregular nodularity of outer fasciculata such as 
is often found in Cushing's syndrome. Appearances suggest 
raised cortical activity.” 

Preliminary urinary estimations on two successive days 
showed an average daily output of 232 »g. of cortisone 
and 183 «g. of cortisol. There was an average daily excre- 
tion, measured on three days, of 2,630 #g. of tetrahydro- 


cortisone and tetrahydrocortisol combined. The excretion 
of these metabolites is well within normal limits ; the excre- 
tions of cortisone and cortisol are in the high normal range. 
Mean 17-ketosteroid excretion was 25 mg. a day and 
ketogenic steroids 24 mg. daily. 

After this period of observation, 10 mg. of 9a-fluoro- 
hydrocortisone was given daily in four divided doses by 
mouth for five days. In Table I the outputs of several 


TasLe I.—Case 


Dose 17-Keto- | !7-Keto- | Tetra- 
Day | 9a-FI-F | sonal genic Cortisone | Cortisol hydro 
(mg.) steroid Steroid | |} E+F 
1 | 0 101 136 mt 120 104 
2 0 39 | 4 | 89 
3 > « 89 Lost Lost 113 
ss 27 24 82 
$ | 48 47 3-6 63 
6 10 26 ; 2 | 42 2-9 36 
7 10 93 | 2% 
8 10 39 45 1S 40 26 
9 | 0 | 91 65 $5 41 73 


All res are expressed as percentages of the mean excretion rate of each 
steroid the drug was given. 


relevant steroids in the urine during administration of the 
drug are expressed as percentages of the average starting 
figure for each steroid. A prompt reduction of cortisone 
excretion to 4.2% of the initial rate occurred while cortisol 
excretion fell by the third day to below 3% of the initial 
output. In spite of continued administration of the drug, 
the output of both these steroids started to recover, 
suggesting a partial escape of the adrenal from the influence 
of the drug. The excretion of the combined tetrahydro 
compounds—important metabolites of cortisol—also fell, 
but rather more slowly and to a less extent, the lowest 
being 20% of the average initial figure. Falls of equal 
degree occurred in the excretion of ketosteroids and of 
ketogenic steroids. A sharp and almost compiete inhibition 
of adrenal activity is indicated by these results, the strongest 
effect being reached on the third day. 


Case 2. Cushing's Syndrome with Proved Hyperpfasia 

A man aged 39 had had a gradual increase of weight over 
ten years. During the past year easy bruising, mooning of 
face, and plethora started. Dorsal kyphosis and bright 
abdominal striae developed. B.P. 160/110. Hb 15.7 g. 
Negative calcium balance. 17-Ketosteroids 20 mg. daily, 
and ketogenic steroids 43 mg. Plasma corticosteroids 21 mg. 
rising to 80 mg. after intravenous corticotrophin drip. 
Subtotal adrenalectomy was performed. Adrenal weight 
17.5 g. “Section showed a cortex wider than usual, the 
increase being due to a hypertrophied fasciculata. All 
layers of cortex contain lipid, especially the fasciculata. The 
appearances were those of cortical hyperplasia.” 

In the pre-operative period this patient was given 5 mg. 
of 9a-fluorohydrocortisone daily for five days. On the third 
day the output of cortisone and of cortisol had fallen to 
30% of the initial figure (Table ID. That the adrenal 


Tasie IIl.—Case 2 


Day er 3 LF 17-Ketosteroid Cortisone Cortisol 

1 0 102 

2 0 98 100 100 

5 $ 44 3 29 

6 $ 55 53 60 

7 5 80 96 101 

9 0 -- 146 233 


inhibition was incomplete in this case may have been in 
part due to the fact that a smaller dose of 9a-fluoro- 
hydrocortisone was used than in Case 1. There was in this 
case an even greater tendency than in Case | to escape from 
the effect of the drug during the fourth and fifth days. This 
tendency to escape from the influence of the drug is not 
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confined to severe cases. Case 3 also showed it, although 
the extent of the Cushing-like features was mild and the 
clinical picture was incomplete. 


Case 3. Incontplete Mild Cushing’s Syndrome, 
Undetermined Aetiology 


A man aged 25 had a rapid increase in weight of 80 Ib. 
(36.3 kg.) in one year. B.P. 150/90. Marked moonface. 
Many bright red striae on thighs and abdomen. Sugar 
tolerance curve, 80, 170, 180, 170, and 115 at half-hourly 
intervals. Urinary steroid excretions were within normal 
limits, the mean daily outputs being 17-ketosteroids, 13 mg. ; 
ketogenic steroids, 19.7 mg.; cortisone, 29 «g.; cortisol, 
25 «ug.; tetrahydrocortisone, 1,225 and tetrahydro- 
cortisol, 360 ug. 

After four days’ observation to establish these mean 
steroid excretions a course of five days on 10 mg. daily of 
9a-fluorohydrocortisone was given. A prompt inhibition of 
steroid output occurred, this being complete by the second 
day. The percentage changes in steroid output are recorded 
in Table IIL. 

Tasie IIl.—Case 3 


| 
17-Keto- Tetra- | Tetra- 
17-Keto-| : Corti- | Corti- 

Day 9a-F1-F | nic hydro hydro 
(mg.) steroid | Steroid | SD sol | E F 
2 0 — — 130 80 121 90 
3 0 74 84 59 108 95 74 
4 0 102 115 117 132 123 99 
5 0 98 84 34 | 61 137 
6 10 85 42 24 a4 $1 62 
7 10 50 25 0 il 5 
Ss w 67 22 0 0 15 19 
10 50 21 0 M“ 10 
10 10 64 i) 85 47 130 124 
ll 0 76 65 76 108 165 195 


Such an inhibition of the adrenal cortical activity is in no 
sense peculiar to adrenal hyperplasia, although its occurrence 
in this disorder is of great theoretical interest. The response 
of the normal adrenal is precisely similar. 

A typical response by a normal adrenal is given by Case 4. 


Case 4. Normal Adrenal 


This patient, a man aged 56, was convalescent from 
pulmonary embolus and mild left-sided heart failure. He 
was normotensive, and had no adrenal or other endocrine 
abnormality. 

The mean daily excretions of steroids during a four-day 
observation period were cortisone, 148 ag. ; cortisol, 20 pg. ; 
tetrahydrocortisone, 2,460 and tetrahydrocortisol, 
998 ug. After this four-day period of preliminary observa- 
tion daily doses of 10 mg. of 92-fluorohydrocortisone were 
given for seven days. The small amount of cortisol in his 
urine resulted in a big experimental error in the analyses 
and as a result the percentage changes were irregular. In 
Table IV the changes in the combined cortisone + cortisol 


Taste IV.—Case 4 


D Dose 9a-FI-F | Cortisone + Tetrahydro Tetrahydro 
ay (mg.) Cortisol E F 
1 0 87 113 165 
2 0 i35 124 
3 0 81 87 35 
4 0 96 76 104 
5 10 5 4 116 
6 10 9-5 24 31 
7 10 3 25 33 
x 10 40 24 32 
9 10 il 14 17 

10 10 Lost 30 44 
il 10 ow 22 27 


output have therefore been recorded ; the former steroid in 
this patient comprised about 90% of the total. An almost 
complete disappearance of cortisone and cortisol from the 
urine occurred promptly, whilst the excretion rate of the 
major metabolites tetrahydrocortisone and _ tetrahydro- 


cortisol fell more slowly to 14 and 17% respectively of the 
initial average levels. The changes are almost indentical with 
those occurring in patients with adrenal cortical hyperplasia, 
although the tendency to escape from the influence of the 
drug was not so evident in this man. 


Case 5. Adrenal Carcinoma 


A boy of 9 years had had obesity of feminine distribution 
with gynaecomastia for six months. Hirsuties on back and 
legs. Pubic hair well developed but of feminine distribu- 
tion. Penis and testes normal. B.P. 135/80. No striae or 
plethora. Skeletal precocity with bone age 12 years. Large 
adrenal tumour easily palpable in left hypochondrium. 
When removed this measured 15 by 11 by 3 in. (38 by 28 by 
7.5 cm.). Section showed an anaplastic carcinoma of 
adrenal cortex with many large cells of varying size and 
many multinucleated giant cells. During a preliminary period 
17-ketosteroid output averaged 21 mg. (four determinations) 
and ketogenic steroids 30.7 mg. (three determinations). 
Cortisone excretion was 97 wg. and cortisol 60 ug. daily 
(two determinations each). 

A five-day course of 7.5 mg. daily of 9e-fluorohydro- 
cortisone in three divided oral doses was given and the effects 
on the excretion rates of the various steroids were observed. 
The results are collected in Table V, in which the figures 
for each steroid are again expressed as percentages of the 
average excretion rate during the preliminary period. It 
will be seen that no diminution in the excretion rate of any 
of the steroids estimated occurred during the five days of the 
test ; indeed, the excretion of ketogenic steroids, of cortisone. 
and of cortisol showed a steady and uninterrupted rise 
throughout the period. It is of interest, however, that in 
spite of the steady rises in these steroids there was no 
equivalent rise in the output of tetrahydrocortisone and of 
tetrahydrocortisol, the mean excretion of these during the 
period of drug administration being 104 and 94% respectively 
of the initial level. 

Taste V.—Case 5 


Dose 17-Keto- . Tetra- | Tetra- 
17-Keto- ; Corti- | Corti- 
Day genic hydro | hydro 
(mg.) steroid Steroid | sol E 
1 0 135 108 122 | 132 113 11s 
2 0 65 90 77 58 
3 0 100 102 Lost | Lost | 132 117 
4 1S 108 139 Tr 123 142 122 
5 75 120 187 135 | 142 85 
é 15 165 207 201 «178 107 74 
7 75 155 236 260 200 116 113 
x 7s | 432 284 268 | 225 83 


All figures are expressed as percentages of the mean excretion rate of each 
steroid before the drug was given. 


Discussion 


It is apparent from the data obtained in these cases that 
the activity of the normal adrenal cortex can be almost 
completely inhibited by 9%e-fluorohydrocortisone, and that 
similar inhibition may be produced, at least temporarily, in 
Cushing’s syndrome associated with, adrenal hyperplasia. 
Four cases of Cushing's syndrome have now been tested, 
three being due to proved hyperplasia and the fourth of as 
yet undetermined aetiology. All have shown a significant 
degree of inhibition of cortisone and hydrocortisone excre- 
tion under the influence of the drug 9e-fluorohydrocortisone. 
In sharp contrast to these is the proved case of adrenal 
carcinoma in which no trace of interruption in the steadily 
increasing output of cortisone and hydrocortisone occurred. 

The difference in behaviour between the two types of 
adrenal hyperfunction is well shown in the Chart (see next 
page). The results in these cases support the view, previously 
expressed, that an inhibitory test with the drug 9a-fludro- 
hydrocortisone may be of diagnostic value in Cushing's 
syndrome as a means of distinguishing between hyperplasia 
and tumour. Many more trials will need to be under- 
taken, however, before the reliability of such a test can be 
fully evaluated. 
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It is recognized that few laboratories will possess either 
the facilities or the time to determine the urinary outputs 
of cortisone and of cortisol which appear to be the most 
sensitive indices of changing adrenal function. Few also will 
be prepared to estimate the plasma corticosteroids, which 
are probably almost as sensitive 

Other criteria of adrenal functional inhibition will be 
needed for routine clinical use. 

The estimation of the major metabolites tetrahydro- 
cortisone and tetrahydrocortisol is as laborious as that of 
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Days 
Inhibition of adrenal hyperplasia and failure to inhibit adrenal 
carcinoma. Numbers | to 5 refer to cases reported in the text. 
Number 6 refers to the case of Cope and Harrison (1955). All 
changes are expressed as percentages of initial output in each 
patient. 


cortisone and is not justified for clinical purposes, since 
changes in excretion of these products reflect the changing 
adrenal function much less reliably than does cortisol. This 
is well shown in Case 5, where the output of these steroid 
metabolites remained essentially constant although the 
activity of the adrenal tissue, as judged by the excretions of 
cortisone, of cortisol, or of the ketogenic steroids, was 
steadily increasing. 

In theory the output of cortisone or of cortisol can be 
estimated by extraction of the urine at pH 1 and application 
of the specific Porter-Silber reaction to the slightly purified 
extract. In practice, however, this is an unreliable technique 
for two reasons (Cope and Hurlock, 1952). First, other 
substances in the extracts act as non-specific chromogens 
and seriously interfere with the colour measurement. 
Secondly, small but very variable and unpredictable 
quantities of chromogenic metabolites, especially of 
tetrahydrocortisone, will be found in these extracts. These 
will react with the reagent and may often contribute more 
than half the total colour. Indices of adrenal function based 
on application of the Porter—Silber reaction to urine extracts 
which have not been purified by chromatography are 
therefore not recommended for this purpose. 

In contrast to these methods, the 17-ketogenic steroid 
content as measured by the method of Norymberski er al. 
(1953) is relatively simple to estimate and the method is 
suitable for most routine laboratories. Excretion of 
17-ketogenic steroids seems to follow reasonably closely the 
changes in adrenal function as judged by cortisone or 
cortisol excretion. The extent to which this is so may be 
judged by the results in Cases 1, 3, and 5. But if this 
criterion of adrenal cortical activity is used—and it is 
probably a valid one—it should be borne in mind that there 
is often a delay of about 24 hours in the fall in excretion rate 
of these metabolites. If the inhibition of adrenal activity 
is only of short duration this fall in 17-ketogenic steroid 
excretion may not have time to develop fully and a brief 
adrenal inhibition may be missed. This occurred in the 
case reported by Cope and Harrison (1955). A period of 
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five days’ administration of the drug should provide ample 
time for maximal changes to take place. 

It has been our impression that the 17-ketosteroids respond 
much less certainly to changing adrenal cortical activity and 
that measurement of the ketogenic steroids is greatly 
preferable. 

The halogen-substituted steroid 9%a-fluorohydrocortisone 
is not unique in its ability to inhibit production of cortisol 
by the adrenal gland. Cortisone given by mouth will do 
the same. But it cannot be used for the investigation of 
Cushing’s syndrome because part of the dose will be con- 
verted to cortisol and some of this will appear in the urine, 
obscuring the inhibition of endogenous production of 
cortisol. Some of the administered cortisone will be degraded 
into 17-ketosteroids, similarly obscuring any fall in the 
endogenous production of these substances. It may be 
noted that, for this reason, no reduction in 17-ketosteroid 
excretion had been observed as a result of oral cortisone 
therapy in Case 1, although 9%e-fluorohydrocortisone pro- 
duced almost complete inhibition of the cortisol output. 

The recently introduced drugs prednisone and prednisolone 
also produced adrenal inhibition, though probably rather 
less intensely than 9a-fluorohydrocortisone. These drugs 
have the disadvantage that they need to be used in much 
larger dosage and that their own metabolism leads to the 
excretion in the urine of significant amounts of ketogenic 
substances. While these do not interfere appreciably with 
the measurement of cortisone and cortisol excretion, they do 
seriously interfere with the observation of changes in the 
endogenous 17-ketogenic steroid output. These drugs 
therefore are not recommended for the proposed diagnostic 
test if 17-ketogenic steroid excretion is to be used as the 
criterion of changing adrenal activity. 

A further substance, “ amphenone,” has been found to 
cause adrenal cortical inhibition. It seems almost certain 
that this will prove unsuitable for the test, because Thorn 
et al. (1956) have reported the effective inhibition of adrenal 
function with this drug in a patient with adrenal cortical 
carcinoma. It must be presumed that amphenone acts on 
a different part of the steroid metabolic chain. 

9a-fluorohydrocortisone thus emerges as the drug of choice 
for use in this test. Owing to its potency relatively small 
doses are needed. 

It will be observed that the dose of 9e-fluorohydrocortisone 
given daily to the boy with the tumour was less than that 
given to the adults. The dose was approximately in propor- 
tion to the body weight. It may be objected that the dose 
given per gramme of functioning adrenal tissue was much 
less than in the case of the patients with adrenal hyperplasia. 
While this is true, the output of cortisol was only moderately 
raised in this tumour patient, and in proportion to the 
intensity of the cortisol production the dose given was 
comparable to that received by the other subjects. In 
practice it will rarely be possible to adapt the dose to the 
weight of adrenal tissue, since this will usually be quite 
unknown before operation. Only partial inhibition was 
obtained in the most severe of the cases of hyperplasia we 
have investigated (Cope and Harrison, 1955), and this 
suggests that it may prove desirable to adjust the dose of 
9a-fluorohydrocortisone used in the test to the intensity of 
cortisol production in each individual case. 


Summary 


The halogen-substituted steroid 9%a-fluorohydro- 
cortisone produces almost complete inhibition of cortisol 
production by the human adrenal. 

Inhibition of cortisol production has been produced 
by the drug in three cases of Cushing’s syndrome due 
to adrenal hyperplasia. 

Cortisol production by a large adrenal cortical 
carcinoma was completely uninfluenced by 9a-fluoro- 
hydrocortisone. 
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The results support the belief that the adrenal 
inhibition test will prove of value in distinguishing 
Cushing’s syndrome due to adrenal hyperplasia from 
cases of the syndrome due to carcinoma. 


Our thanks are due to Miss Elizabeth Black and to Miss Olwen 
Jenkins for performing most of the analyses; to the Medical 
Research Council for a grant for the former; and to Dr. Russell 
Fraser and Dr. Dynski-Klein for permission to study Cases 1 
and 5 respectively. 
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Acute hyperparathyroidism is an extremely rare con- 
dition, and every case may therefore be regarded as 
worthy of record. Only isolated reports on definite or 
suspected cases are to be found in the literature. Seven 
proved cases have been reported, all of which were fatal 
(Hanes, 1939; Oliver, 1939; Arnold, 1940; Smith and 
Cooke, 1940; Mellgren, 1943). Doubtful cases were 
described by Dawson and Struthers (1923), Herxheimer 
(1926), and Herzenberg (1933). These four cases also 
ended fatally. 

Acute parathyroid intoxication caused by a chief-cell 
adenoma of the parathyroid glands has a different 
clinical picture from that usually associated with chronic 
hyperparathyroidism. The main features are a rapid 
onset of anorexia, vomiting, constipation, loss of weight, 
and lassitude developing into increasing drowsiness 
and asthenia. Abdominal pains may be severe, almost 
resembling an acute abdominal disease. There may be 
slight fever, and the pulse rate is disproportionately 
rapid. This syndrome may be devoid of skeletal find- 
ings, while impaired renal function is regarded as 
characteristic (Mellgren, 1943; Spence, 1953). The 
acute crisis may supervene on long-standing chronic 
hyperparathyroidism as in our case. Death may ensue 
after several days ; early diagnosis is therefore impera- 
tive, as treatment may be life-saving, as borne out in our 
patient. 

The electrocardiographic findings have rarely been 
recorded (Ballin, 1932 ;: Kellogg and Kerr, 1936). In our 


patient the electrocardiographic changes, together with 
the clinical presentation, led to the correct diagnosis. 


Case Report 


A 57-year-old farmer was seen on July 4, 1955. Two 
weeks previously, while driving his car, he developed a 
sudden, momentary substernal chest pain which was so 
severe that he had to stop his car and rest. He consulted 
his doctor, who took an electrocardiogram which was sent 
to a consultant physician for an opinion. The physician 
advised bed rest and a further E.C.G. in one week. 

The patient also complained of severe epigastric pain and 
a blown-up feeling in the abdomen over the past fortnight. 
He was very nauseated and had continuous headache. The 
chest pain recurred several times in these two weeks. He 
also noticed increasing weakness and lassitude and had 
a feeling of lameness in the arms. 

For a number of years he had been slightly breathless on 
effort. He was always constipated, and said that his bowels 
had not acted for the previous week. Micturition was 
normal. 

On further questioning he stated that 15 years ago he 
consulted a physician because of backache. Ten years ago 
he was diagnosed as having a peptic ulcer, confirmed by 
x-ray examination, and was treated in a country hospital 
for four weeks on a milk diet and alkalis. He volunteered 
the information that the treatment made him feel weak and 
gave him pins-and-needles in his hands. Although a subse- 
quent x-ray examination showed healing of the ulcer, he 
felt worse after treatment. For two years thereafter he had 
paraesthesiac and weakness of his legs. Since then he has 
never had a milk diet for his ulcer. 

Six years ago he was x-rayed again because of dyspepsia, 
and one year later he was admitted to a hospital for investi- 
gation of abdominal pain, backache, and heaviness in the 
chest. The x-ray picture showed no abnormality, but a 
gastric test meal revealed achlorhydria, and ever since then 
he has taken “ acidulin™ capsules with an occasional alkali 
powder. 

One year ago he was treated by an orthopaedic surgeon 
for “chronic back strain.” He had leg traction, but his 
backache did not improve. 

Six months ago he had a complete dental clearance be- 
cause the “infection was poisoning his system.” Gum 
healing was greatly delayed. For many years he has had 
recurrent mild episodes of bronchospasm and sinusitis. 

His usual diet included porridge with milk daily, cream 
and cheese three or four times a week, and two eggs for 
breakfast daily. He took fresh orange juice several times 
a week. He drank tea or coffee with milk about six times 
a day and occasionally took raw eggs for his weakness. 
He would often take a full glass of milk when the fresh 
milk came from the farm, but the milk tended to cause 
substernal heaviness, and he therefore did not drink the 
latter more than twice a fortnight. He had always been 
inclined to vomit after “ sweet foods.” There was no history 
of polyuria or polydipsia. He had lost 10 Ib. (4.5 kg.) in 
weight in the past two weeks. 

On physical examination the most striking features were 
the marked pallor and extreme asthenia. He could barely 
walk or talk and was very depressed. His temperature was 
99.8° F. (37.7° C.) and pulse rate 100 a minute. His eyes 
were normal. An arcus senilis was present. He was edentu- 
lous. A doubtful fullness was present in the region of the 
right lower pole of the thyroid gland. The cardiovascular 
system was essentially normal. The blood pressure was 
160/100, but the subsequent readings were in the neighbour- 
hood of 130/80. 

Surprisingly, the tendon reflexes were present and brisk, 
and apart from marked muscular hypotonia the central 
nervous system was normal. The rest of the examination 
was negative. Fluoroscopy showed some unfolding of the 
aorta. 
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The electrocardiogram showed a very short QT interval 
(QTc=0.34) with an almost absent ST segment (Fig. 1). 
This finding suggested hypercalcaemia and, together with 
the clinical features, indicated the diagnosis of hyperpara- 
thyroidism. 

The Table shows all the biochemical investigations per- 
formed before and after operation, with follow-up studies. 
The noteworthy features on admission were the very high 
serum calcium of 21 mg. per 100 mi. and the normal plasma 
inorganic phosphate of 2.7 mg. per 100 mi. A full blood 
count was normal. The E.S.R, was 4 mm./hour (Wintrobe). 

A complete skeletal x-ray survey did not reveal any 
demineralization. Radiography of the soft tissues, including 
the eyes and abdomen, showed no evidence of any meta- 
static calcification or nephrocalcinosis. 


vi 


Biochemical Results Before and After Operation, with Follow-up 


Data 
Blood (mg./100 mi.) Urine 
? 
5 | <x 2 
4/7/55 | 21 |27/ 54] 65 Normal 
67/55 | 19-6 +++ 
7/755 72 
8/7/55 | 18-7 | 82 21 
10/7 55 S15 
127/55] 19 |2-7) 46 25 
13.755 450 
18.755 36 
19/7/55 35 28 
22/7/55 | 13-8 31 oe 30 
267/55 | 13-4 | 2-1 30 424 | 32 
Operation 
1/8/55 | 10-3 |2-2| 48 | 10-7 ~ 
3855 | 93/24/37 40 
129/55 | 10-8 | 2-2| 38 | 13-7 49 - 
25.156 108 |28 45 | $3 | 8-2 59 


Fic. 1.—E.C.G. on admission. Lead 2 and V6 show general 
pattern of graph. 
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27/7/35 Ca 134 mg. QTc. 034 
Fic. 2.—E.C.G. one day before equation. The ST segment is 


beginning to return. Lead 2 shows the general pattern. 


After admission to hospital his condition deteriorated 
alarmingly. Two days after admission he became con- 
fused and the aphonia and asthenia were more pronounced. 
Anorexia was extreme. His condition became critical. A 
low-calcium (100 mg. daily) and high-phosphorus diet was 
begun at this stage, together with intravenous therapy 
(1 litre of normal saline and 2 litres of 5% dextrose in 
water daily) with careful electrolyte studies. 

At the beginning of this treatment the blood urea had 
risen to 82 mg. per 100 ml. from a previous level of 54 mg. 
and the plasma inorganic phosphorus had increased to 
3.2 mg. per 100 ml. These findings, together with a uric 
acid level of 11 mg. per 100 ml., a creatinine level of 
2.1 mg. per 100 ml., and a urea clearance of 25% of 
average normal indicated a severe degree of renal failure 
(see Table). 

Subsequent progress on the above regime was extremely 
gratifying, and by the twelfth day the patient was able to 
take sufficient fluids orally for discontinuance of intravenous 
therapy. There was a considerable decrease in the serum 
calcium, phosphorus, and urea (see Table). Clinically the 
patient regained strength ; the hypotonia, asthenia, and anor- 
exia improved considerably ; so that he was now considered 
fit enough for operation, 24 days after admission. The 
electrocardiogram taken the day before operation is shown 
in Fig. 2. Operation was purposely delayed to allow im- 
provement of renal function, but had the amelioration of his 
condition not occurred we would have been forced to advise 
surgery much earlier. 

The operation was performed on August 28 by Mr. A. 
Lee McGregor. An adenoma weighing 3.7 g. (2.6 by 1.5 cm.) 
was removed intact from the position of the right lower 
parathyroid gland. Inspection of the other parathyroid 
glands revealed no macroscopic abnormality. H'stological 
examination showed a chief-cell adenoma of the para- 
thyroid gland with a large cyst in the lower pole (Figs. 
3 and 4). 

The post-operative period was uneventful. Tetany was 
not observed. A dramatic decrease in the hypercalcaemia 
and hypercalciuria with a negative Sulkowitch test oc- 
curred within 48 hours after operation. The electrocardio- 
gram taken five days after operation is shown in Fig. 5. 

The patient was discharged from hospital 10 days after 
operation in excellent health. 

Subsequent follow-up studies have revealed a consistently 
normal serum chemistry with a slowly improving urea clear- 
ance (see Table). When seen on January 25, 1956, he had 
gained 17 Ib. (7.7 kg.) in weight and was asymptomatic 
apart from mild “ hay-fever.” He volunteered the fact that 
he was no longer constipated for the first time in many 
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years. The blood pressure was 120/80 mm. Hg. An intra- 
venous pyelogram showed prompt excretion of the dye with 
no evidence of renal calcinosis or calculi. The urea clear- 
ance was 59% of average normal, indicating that renal 
function is still somewhat impaired. 


Fic. 3.—Histopathological section of tumour. (x3.) 
ste 


Fic. 4.—Typical cells of the parathyroid tumour. This also 
shows the vascularity and tendency to cyst formation. (x 150.) 


} 


3/8/55 Ca mg 93. QTc. 0-40 


Fic. 5.—E.C.G. five days after operation. The pattern has 
returned to normal, 


Discussion 


The above case history makes it obvious that the diag- 
nosis was that of acute hyperparathyroidism. From the 
clinical standpoint it is important to realize that a serum 
calcium of 21 mg. per 100 ml. is evidence of a dangerous 
degree of parathormone poisoning. Snapper (1930) has re- 
ported a calcium reading of 23.6 mg. per 100 ml. with 
eventual recovery. Apart from the hypercalcaemia, a rising 
serum phosphorus denotes an extremely grave prognosis 
(Albright and Reifenstein, 1948). In our case the initial 
phosphate level was not reduced owing to renal impairment. 
which also accounted for the subsequent rise. It is obvious 
that had this case not been diagnosed and treated a fatal 
outcome would have been inevitable. 

The absence of radiological bony lesions in the presence 
of such a high serum calcium could be explained by the 
large amount of calcium in his diet, as is evidenced in the 
history. The marked hypercalciuria was probably respon- 
sible for the polyuria which the patient developed in hos- 
pital. 

It is of interest to note that hypochlorhydria was found 
in the case reported by Herzenberg (1933), Morelle (1934), 
and Mellgren (1943). Chest pains were notable symptoms 
in the cases of Hanes (1939) and Oliver (1939). 

On admission the patient's critical state, with increasing 
renal failure, made him a poor operative risk. The low- 
calcium, high-phosphorus diet, with sufficient fluids daily, 
temporarily improved the renal function, so that after three 
weeks on this regime he was fit for operation. The efficacy 
of this type of treatment is amply borne out in this case. 

The literature contains very few references to the electro- 
cardiographic changes in hyperparathyroidism. In 1932 
Ballin reported that in one case the R-T interval increased 
from 0.22 second before parathyroidectomy to 0.27 second 
after removal of the tumour. He remarked that the electro- 
cardiogram was a possible clinical method for measuring 
the muscular hypotonia. Kellogg and Kerr (1936) described 
the electrocardiographic changes in osteitis fibrosa cystica 
and showed that the QTc interval increased in both their 
cases after operation. In the one case the serum calcium 
was 19.2 mg. per 100 ml., and in the other 17.5 mg. before 
operation. Both electrocardiograms showed shortening of 
the QTc (Bazett) interval, with disappearance of the SI 
segment, The latter appears to fuse with the upstroke of 
the T wave, especially in their first case, with the higher 
serum calcium. This graph bears a striking resemblance 
to the tracing in our patient (Fig. 1), and it would appear 
to us that the conspicuous feature in these cases is not only 
the shortened Q-T interval but the virtual disappearance of 
the ST segment, which becomes one with the upstroke of 
the T wave. This gives the graph a characteristic appear- 
ance (Fig. 1). In our patient, when the calcium level 
decreased to 13.4 mg. per 100 ml. the QTc interval re- 
mained unchanged, but there was a partial return of the ST 
segment (Fig. 2). 

After operation the ST segment and the QTc interval 
became normal (Fig. 5). Goldberger (1953) has remarked 
on the shortened Q-T interval and the RST segment, and 
has pointed out that these changes are more likely to occur 
in hyperparathyroidism with a normal serum potassium than 
in cases of hypercalcaemia of other origins. One of his 
tracings of a woman with hypercalcaemia due to testo- 
sterone therapy for breast carcinoma bears a close resem- 
blance to our Fig. 1. In his case the serum calcium was 
15.5 mg. per 100 ml, and the QTc interval 0.335 second. 
Hyperpotassaemia also causes a loss of the ST segment 
with widening of the S-ST angle (Herndon et al., 1955), but 
the high pointed T waves differ greatly from the rounded 
T waves with the gentle incline of the downstroke of the 
T wave seen in the published cases of hypercalcaemia 
(Fig. 1). This downstroke appears to differ not only from 
the hyperpotassaemic downstroke but also from the normal 
(Fig. 5). Injection of calcium into patients with acute renal 
insufficiency has shown only a rough correlation between 
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the serum calcium level and the QTc interval (Herndon 
et al., 1955), but these results can hardly be compared with 
the changes produced by hypercalcaemia due to hyperpara- 
thyroidism because of other concomitant electrolyte changes. 

The relative shortening of the Q—T duration in hyperpara- 
thyroidism as opposed to other causes of hypercalcaemia 
has been described by Lepeschin (1951). Other electro- 
cardiographic changes in cases of hypercalcaemia due to 
hyperparathyroidism include lengthening of the P-R_ in- 
terval, inversion of the T waves in leads 2 and 3, a slurred 
rSR in V1 and a peculiar broad rounded apex of the T 
wave rather similar to the appearances described by us 
(Fig. 1) (Kellogg and Kerr, 1936; Lepeschin, 1951 ; Gold- 
berger, 1953). The present case showed no changes in the 
A-V conduction and no broadening of the QRS complex. 
The latter finding agrees with the observations of Herndon 
et al. (1955), who were unable to affect the QRS duration by 
raising the serum calcium. The only common factors which 
shorten the QTc interval are digitalis and its derivatives, 
hyperpotassaemia, high vagal tone, and anoxia (Lepeschin, 
1951), but none of these produce the appearance of the 
T wave described above. 

The prognosis has been discussed in a report by Rienhoff 


(1950). His follow-up of 25 cases of hyperparathyroidism 
due to adenomata revealed a mortality of 36% (9 cases) 
after three to eleven years following discharge from 


hospital, All the deaths were due to hypertension with or 
without renal insufficiency. All but one were in their fourth 
or fifth decade at the time of death. In four of these cases 
there was evidence of renal complications without bony 
lesions at the time of operation. The other five had skeletal 
complications but no renal abnormalities. Yet after re- 
moval of the parathyroid adenomata the nine patients ap- 
peared well and the blood chemistry returned to normal. 
Nevertheless there was a continuous degenerating process 
in the kidneys going on for a number of years that pro- 
duced their ultimate death. This fact has also been stressed 
by Hellstrém (1950), and more recently by Simpson and 
Wilson (1955). 

In our patient there has been a steady improvement in 
the renal status in the six months since operation, but this 
does not mean that complete recovery will ensue, as renal 
function is not yet normal. The outlook must remain 
uncertain. 

It can be concluded that individuals who show least 
evidence of renal damage before operation have the best 
outlook for complete recovery. Once complications have 
developed to any extent, especially in the fourth and fifth 
decades, the secondary damage to the kidney may not be 
corrected in spite of successful operation and a complete 
cure of the hyperparathyroidism. 

It must be emphasized that the main goal in treatment 
should be to make the diagnosis of hyperparathyroidism 
before obvious and serious complications have occurred 
(Rienhoff, 1950). 

Summary 


A case of parathyroid adenoma with parathormone 
intoxication is presented. 

The rarity of acute hyperparathyroidism is stressed. 

The electrocardiographic changes in hyperpara- 
thyroidism are discussed and their diagnostic value is 
emphasized. 

The pre-operative management and prognosis of such 
a case are discussed. 

The literature is reviewed. 


We are indebted to Dr. James Murray, of the South African 
Institute for Medical Research, for the pathological report, and 
to the photographic unit of the same institute for the photographs 
of the tumour. The biochemical investigations were carried out 
by the Clinical Laboratory of Drs. S. Sims, J. Gluckman, B. M. 
Bloomberg, and W. Lewin. We also acknowledge the telephonic 
advice of Dr. Oliver Cope, of Boston, in regard to pre-operative 
treatment. 
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For more than 20 years chloroxylenol has dominated 
the field of antisepsis in midwifery (Colebrook and 
Maxted, 1933), but manufacturers have been develop- 
ing new antiseptics in this field and have reintroduced 
already known compounds in fresh formulations. 

The possible use of quaternary ammonium com- 
pounds* has been considered at intervals, particularly 
since the paper of Domagk in 1935, and interest in 
their bactericidal power has recently revived. Direct 
comparison between the various types of compounds 
described in the literature is difficult because of the 
different methods which have been used for testing anti- 
septics. We felt, therefore that it would be useful to 
compare “ dettol ” (chloroxylenol) with these antiseptics 
under the same conditions. and a series of experiments 
were undertaken to enable us to form our own opinion 
on which was the most suitable antiseptic for midwifery 
available at the present time. Shortly after the start 
of this investigation “ hibitane * (chlorhexidine), a new 
British compound, described later by Davies et al. 
(1954), was made available to us and was therefore 
tested in the same way. The antiseptics which were 
selected for testing included those used by our clinical 
colleagues and some suggested by various manufacturers 
as likely to be of value for this particular field. Tests 
were carried out on nine substances in all, two of which 
were discarded after preliminary testing and are not, 
therefore, included in the results now reported. In the 
case of one further antiseptic, “ milton,” the investiga- 
tion was discontinued after contact tests in the presence 
of organic matter had been completed. The six anti- 
septics which were fully tested are given in Table I. 
Trade names of substances have been used throughout 
this paper, since the long and cumbersome chemical 
names would not be so readily understood. In all these 
experiments the dettol used was the “new” formula- 
tion containing 4.8% p-chlor-m-xylenol. 


*A full description of the and history of the 
quaternary ammonium compoun 


S is given by Lawrence (1950). 
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Tas_e 1.—Antiseptics Used 
Hibitane 1: 6-Di-4'-chlorophenylodiguanidohexane. (Chlorhexidire.) 
Bradosol 8-phenoxy-ethyl-dimethyl-dodecyl-ammonium bromide 
(Domiphen bromide.) 
Octaphen 8-p-Tert. octyl-phenoxy-ethyl-diethyl-hexyl-ammonium c 
Dettol .. hlor-m-xylenol 


Cetavion .. exadecyltrymethy! ammonium bromide. (Cetrimide, C.T.A.B.) 
Roceal .. Lauryldimethylbenzy! ammonium chloride. 
chloride.) 


All the antiseptics were tested against four standard 
organisms: Ps. pyocyanea, E. coli, Staph. pyogenes, and 
Group A £-haemolytic streptococcus. Of these bacteria, 
the staphylococcus was the standard Oxford strain, while 
the remainder were typical strains isolated in routine 
cultures from the hospital. They were maintained by 
regular subculture throughout the course of the experi- 
ments, and in order to ensure uniformity of later tests 
samples of each strain were freeze-dried at the outset. 


The bactericidal level for each antiseptic was deter- 
mined in respect of the four organisms described. Two 
different methods were used: in the first a constant 
dose of organisms was exposed to varying dilutions 
of antiseptic in broth or blood broth for 48 hours at 
37° C., and in the second the ability of substances to 
kill organisms after contact with them for a short time 
was tested by exposing a standard inoculum to varying 
concentrations of antiseptic for intervals of 24, 5, and 
30 minutes. On the whole little difference was found in 
the results from these varying times, and consequently 
it was decided to report only the results of a standard 
time of two and a half minutes’ contact. 


48-hour Bactericidal Tests 

Dilutions of antiseptic were made in sterile distilled water 
and 1 ml. of diluted antiseptic was added to 9 ml. of 1% 
“lemco” broth to give the final dilution required. These 
tubes were then inoculated with 1 drop (0.025 ml.) of an 
overnight culture of the organism standardized to a con- 
stant opacity by dilution, where necessary, in order to avoid 
variations in the numbers of bacteria present. The tubes 
were incubated at 37° C. and examined for visible growth 
at 24 and 48 hours; at the end of this time subcultures 
were made with a 3-mm. loop on to blood-agar plates which 
were incubated for 24 hours before final examination for 
growth. 

To begin with, subcultures were made into both large and 
small quantities of different media, the volumes ranging 
from 5 to 50 ml. of liquid media containing a variety of 
substances inhibitory for the antiseptics being used. It was 
found, however, in the 48-hour test, that little advantage 
was obtained by subculture into these liquid media, and that 
a subculture direct on to the surface of horse-blood-agar, 
using a 3-mm. loop, gave the most satisfactory results. The 
bactericidal level was taken as that dilution in which the 
organisms failed to grow on subculture. 


Contact Tests 

The antiseptics were tested for the effect of contact for 
24 minutes with organisms in distilled water, in lemco broth, 
and also in 25% blood broth (both horse blood and human 
blood were tried, but no difference in effect was found 
between the two). For tests in the absence of organic 
material, dilutions were made in distilled water; on the 
other hand, for the broth and blood-broth tests the anti- 
septic was diluted in distilled water to concentrations ten 
times those finally required, and I-ml. amounts of these 
dilutions were added to 9 ml. of the appropriate broths. The 
inoculum was made with a 0.2-ml. graduated pipette, using 
an overnight culture ; the pipette was lowered to just above 
the surface of 5 ml. of the diluted antiseptic before expell- 
ing the organisms so as to avoid splashing the walls of the 
universal container in which the test was made. The mix- 
ture was then well shaken, and after 24 minutes one loopful 
(3 mm. diameter) of the mixture was withdrawn and sub- 
cultured into 9 ml. of lemco broth. This was incubated at 


37° C. for 48 hours, examined for visible growth, and 
subcultured on to blood~agar plates, which were examined 
for visible growth after 24 hours’ incubation. 

In every case wide-range tests were first carried out, using 
tenfold dilutions of antiseptic in each medium. Subse- 
quently, dilutions of closer range were made in order to find 
a more exact end-point. Ultimately, after repeated testing, 
it was shown that it was unsatisfactory and unrealistic to 
attempt to arrive at an exact end-point, since there was some 
variation in the results if too close a range of dilutions was 
made. This was particularly true of some of the newer 
antiseptics and some of the quaternary ammoniums which 
can be diluted so very greatly and still retain their bacteri- 
cidal power. For example, it was found impracticable to 
make a dilution range any closer than, say, 1 in 2,000, 4,000, 
6,000, 8,000, and 10,000. Reports on closer ranges may 
appear satisfactory if they are based on a single series of 
tests, but if many close-range tests are done repeatedly, then 
the end-point will often show considerable variation. Where 
the dilutions are close enough the survival of organisms in 
any one tube near the end-point appears to depend more 
upon chance than upon the particular concentration of the 
antiseptic. It must therefore be realized that the results 
which are reported here are in this sense approximate end- 
points, but it will be seen that the differences are sufficiently 
great for adequate comparison to be made between the 
different compounds. 


Anaerobic Tests 

The more promising antiseptics were also tested by 
different techniques against several strains of Cl. welchii and 
Cl. tetani. All cultures of these two organisms except those 
in Robertson’s meat broth were incubated anaerobically at 
37° C. in McIntosh and Fildes jars. 

Cl. welchii.—48-hour tests: Cultures of Cl. welchii were 
grown for 48 hours in glucose broth, and 0.025 ml. was 
inoculated into 10 ml. of antiseptic dilutions made in 0.5% 
glucose broth. The tubes were then incubated for 48 
hours, examined for visible growth, and subcultured—one 
loopful into 0.5% glucose broth (9 ml.); these were incu- 
bated for 24 hours and examined for visible growth. 
Subcultures were then made on to blood-agar plates, 
which were in turn incubated for 24 hours and examined 
for visible growth. 24-minute contact: 0.2 ml. of a 24- 
hour Robertson’s meat broth culture of Cl. welchii was 
added to 5 ml. of the diluted antiseptic. After 24 minutes 
a loopful (3 mm.) was subcultured into 10 ml. of Robertson's 
meat broth. Cultures were incubated for 24 hours and sub- 
cultured on to blood-agar plates, which were examined 
after 24 hours’ incubation. 

Cl. tetani-—48-hour tests : The culture used for the inocu- 
lum was a Robertson’s cooked meat broth which was known 
to contain many spores (cultures were incubated for at least 
a week). Dilutions of antiseptic were made in lemco broth 
and inoculated with 0.025 ml. of the culture ; these tubes 
were incubated for 48 hours, examined for visible growth. 
and subcultured (one loopful) into Robertson's broth (10 ml.) 
and one loopful into the water of condensation at the 
bottom of a Fildes agar slope. The subcultures were then 
incubated for 48 hours and each Fildes agar was examined 
for signs of growth at the top of the slope. Gram-stained 
films were made from all tubes. No delay was allowed to 
occur during subculturing of Cl. fetani, and tubes were 
returned to anaerobic conditions as soon as possible. 24- 
minute contact: 0.2 ml. of a 48-hour Robertson’s meat 
broth culture of Cl. tetani was added to 5 ml. of antiseptic 
dilution. After 24 minutes a loopful was transferred into 
Robertson's meat broth, which was incubated for 48 hours 
and subcultured inte a Fildes agar slope as above. 


Results 
All the antiseptics were first submitted to the 48-hour 
bactericidal test, and the results shown in Table IT represent 
dilutions of antiseptic in broth and blood broth which 
achieved a complete kill and from which subcultures 
remained sterile. It was striking that in many cases the 


| 
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newer antiseptics showed inhibition of growth at far greater 
dilutions than those necessary for a complete kill. These 
tests show the very small amounts of modern antiseptics 
necessary to produce a bactericidal effect. For example, 
hibitane could be diluted to a 1 in 10 million concentration 
and still kill 8-haemolytic streptococci in 48 hours. The 
presence of 25% blood greatly reduces the bactericidal level, 
though it will be seen from Table II that the activity of 
most of the compounds was still very considerable under the 
conditions of this type of test. 

Table III shows the results of the 24-minute contact tests 
where the effective dilutions were, of course, much lower, 
though modern antiseptics could still be diluted very con- 
siderably and yet retain a useful level of activity. Tests in 
water showed that electrolytic hypochlorite (milton) is highly 
effective against the four strains used; on the other hand, 
when tested in the presence of organic material such as 
broth, its efficiency was so much impaired that tests in the 
presence of blood are not reported. The table also shows 
clearly the effect of blood on the efficiency of all antiseptics, 
and the influence of this upon the best concentration for 
practical use is discussed later. 

In Table IV the 48-hour and 24-minute tests are shown 
for Cl. welchii and Cl. tetani. The results obtained on a 
number of tests with Cl. tetani suggest that the element of 
chance in determining the correct end-point is more wide- 
spread than with the other organisms tested. However, 
dettol appears unable to kill Cl. tetani at 1 in 10 (about 
1/200 final dilution of chloroxylerol), whereas most of the 
quaternary ammoniums and hibitane are usually effective 
over 48 hours at usable levels. The results here reported 
show the average effective concentrations, but the wide 
scatter of end-points obtained in different experiments sug- 
gests that an occasional tetanus spore can survive the action 
of-all the antiseptics tested at relatively low dilutions. On 
the whole, bradosol and cetavion gave the best results 
against Cl. tetani, and dettol was clearly without effect. 

Although the 48-hour tests show that prolonged contact 
with most of the antiseptics was usually capable of killing 
Cl. tetani, it is clear from Table IV that the tetanus spores 
will survive 24 minutes’ contact in broth with the highest 
concentrations tested. This means that none of the anti- 
septics would in practice be able to kill tetanus spores in 
24 minutes if used at the dilutions recommended for 
obstetrics. This inability of all antiseptics to deal rapidly 
with Cl. tetani emphasizes the necessity of autoclaving all 
pads, dressings, or other material likely to come in contact 
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with lacerated and bruised tissues. Nevertheless, con- 
tamination with Cl. tetani is most unlikely to occur during 
the course of delivery or the puerperium, and proper auto- 
claving (20 lb. for 20 minutes) before dressings are issued 
for use should guard against this infection. Once auto- 
claved, dressings are extremely unlikely to become con- 
taminated with tetanus. 

With Cl. welchii the 48-hour tests gave results very similar 
to those obtained with Staph. aureus. It would appear that 
all the antiseptics tested were effective. On the other hand, 
no antiseptic was capable of killing C/. welchii in 24 minutes. 
Cl. welchii is pathogenic only under favourable conditions, 
and, being non-motile, it must be introduced directly into 
dead or decaying tissues before it can cause infection. While 
viable organisms can be recovered in contact tests with all 
the antiseptics used, their undoubted bactericidal power 
shown in the 48-hour experiments would effectively and 
substantially reduce the number of organisms reaching such 
a site in obstetric practice. 

These findings would indicate that no antiseptic, however 
efficient, is a substitute for careful obstetric and operative 
technique. 

Effect of Soap on Antiseptic Activity —On investigating 
the action of the antiseptics in the presence of soap, we 
found that 0.1% soft soap greatly reduced the activity of 
the quaternary ammoniums and hibitane but that lower 
concentrations had much less effect. When the amount of 
soap was reduced as far as 0.001% the effect on the anti- 
septics was very slight. Unlike the other antiseptics, dettol 
appeared to have its activity increased by the presence of 
soap, and against Staph. pyogenes the effect was one of true 
synergism. The haemolytic streptococcus was so much more 


Tarte IV.—48-Hour Tests and the 24-Minute Contact Tests in 
Broth 


24-Minute Contact Tests 


48-Hour Tests in Broth 


Cl. tetani Cl. wetchii Cl. tetani Cl. welchii 


Hibitane 10,000 2,000,000 < 1,000 < 1,000 
Bradoso! > 2,000,000 4,000,000 < 200 < 
Octaphen 200,000 600,000 < 200 < 200 
Dettol 

chloroxylenol) < 208 20,800 _ < 208 
Cetavion 1,000,000 700,000 < 1,000 < 1,000 
Roccal 1,000 700,000 < 1,000 < 1,000 


The figures represent the average final dilution in terms of active ingredient 
required for complete kill. 


Taste Il.—48-hour Tests 


| Ps. pyocyanea EB. coli Staph. pyogenes peocecens 
| Lemco 25°, Blood Lemco 25% Blood Lemco 25% Blood Lemco 25% Blood 
Broth Broth Broth Broth Broth Broth Broth Broth 
Hibitane | 200,000 | 5,000 | 800,000 80,000 | 1,000,000 | 80,000 | 10,000,000 | 800,000 
Bradoso! 20,000 800 160,000 8,000 400,000 16,000 2,000,000 80,000 
Octaphen i 8,000 400 20,000 3,200 400,000 20.000 600.000 80,000 
Dettol (New formulation) 416 104 320 2,080 16,600 4,160 83,200 8,320 
Cetavion 4000 | 40,000 2,000 500,000 8,000 1,000,000 40,000 
Roccal ‘ | 9,000 1,000 100,000 2,000 800,000 20,000 2,000,000 100,000 
Milton | 3,000 | | 5.000 4,000 6,000 
The figures show, in terms of active ingredient, the dilution of antiseptic at which all organisms were killed and failed to grow on subculture. 
Taste IIl.—2}-minute Contact Tests of Antiseptics with Bacteria in Water, Broth, and 25%, Blood Broth 
Ps. pyocyanea E. coli Staph. pyogenes 8-Haem. Streptococcus Group A 
Water Broth 25% Blood| Water Broth 25% Blood| Water Broth 25%Bloed| Water Broth 25% Blood 
Hibitane e 80,000 20,000 2,000 -y 000 30,000 5,000 60,000 30,000 2,500 320,000 40,000 10.000 
Bradosol : 48,000 2,000 400 40,000 15,000 000 20,000 20,000 2,000 160,000 60,000 3,000 
ey ~ 10,000 400 100 6,000 6,000 2,000 12,000 12,000 2,000 100,000 30,000 3,000 
tto 
: formulation)| 3,330 312 104 6,240 6,240 2,080 4,160 4,160 1,040 8.320 8,320 1,040 
Cetavion .. 8,000 1,000 400 10,000 10,000 1,000 40,000 10,000 2,000 100,000 20,000 2,000 
Roccal ; 32,000 1,500 S00 20.000 15,000 2,500 20,000 20,000 2,500 120,000 40,000 2,500 
Mihoa : 10,000 200 10,000 200 10,000 200 20,000 500 


The figures show the final dilution of antiseptic in terms of the active ingredient. 
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sensitive to soap than the other organisms that it could not 
be used for these tests, and in fact its growth was inhibited 
by the least concentration of soap necessary to affect the 
antiseptics concerned. On the whole our findings would 
suggest that the deleterious effect of soap on antiseptics 
under conditions of practical use has been somewhat 
exaggerated. 

Clinical Use-—On the basis of the experimental results 
given above both octaphen and hibitane were given a period 
of clinical trial in the hospital. The former compound, 
chosen in preference to bradosol because of its cost, was 
withdrawn from use immediately it became apparent that the 
aqueous solution was capable of causing intense irritation 
of the vagina in sensitive cases. Hibitane, however, has 
remained in use in the hospital for over two and a half 
years, and during this period no cases of irritation or indivi- 
dual idiosyncrasy have occurred amongst the 10,000 patients 
delivered or the nursing and medical staff. This antiseptic 
has been used as a liquid solution at 1/2,000, as an obstetric 
cream at 1/100, and as a hand cream also at 1/100. For 
instrument storage and skin preparation a 1/200 solution 
containing 70% industrial spirit has been used. While 1% 
creams are entirely bland to the vaginal mucosae, an aqueous 
solution of this strength produced some irritation of the 
nasal mucosa and conjunctiva. We would therefore not 
recommend solutions stronger than 1/1,000 for use on deli- 
cate mucous membranes. 


Discussion 


An antiseptic which is intended for practical use in a 
general hospital must obviously be bacteriologically efficient 
but will clearly not be acceptable if its cost is out of rela- 
tion to that of existing compounds. An important aspect 
of the factors which determine the cost of hospital anti- 
septics is the dilution at which they are used ; with modern 
antiseptics this dilution is not a compromise between toxicity 
for the host and organism as hitherto, but between optimum 
strength and reasonable economy. Ideally, an antiseptic 
should not be toxic for human tissues but have bactericidal 
powers of a very high order. Practically, therefore, anti- 
septics should be used at the highest possible strength com- 
patible with toxicity to the body. The usable concentrations 
of such compounds as dettol are effectively limited by the 
increased tendency towards reaction in sensitive individuals 
with stronger solutions. Many of the modern antiseptics 
on the other hand, are expensive to produce, and their manu- 
facturers must be tempted to recommend the lowest con- 
centrations consistent with efficiency. Use at such marginal 
levels is fraught with danger, and the principal advantage 
of better antiseptics should be that they can safely be used 
at more effective concentrations. 


The tests described in this paper are concerned only with 
complete kill of bacteria. It is true that the inhibitory 
effect of many modern antiseptics extends far beyond their 
killing power, and indeed this inhibitory effect may well 
have a considerable bearing on clinical use. A great deal 
has been written concerning the necessity of using subculture 
media containing antagonists for the antiseptics being tested. 
Nevertheless, in our experience during tests designed to 
detect a total kill it was not necessary to use added inhibitors 
for the antiseptic in the subculture media, the protein con- 
tent of which is itself strongly inhibitory. Our observations 
are in keeping with those of Baker and her colleagues (1941), 
who showed that lipids such as lecithin, cephalin, and 
sphingomyeline were ineffective antagonists unless they were 
added to a suspension of organisms before or at the same 
time as the quaternary ammonium salts. They concluded 
that these lipids were unsuitable for use as neutralizing 
agents once the organisms had been exposed to the anti- 
septic. Our experience also agrees with that of Rahn 
(1947), who discouraged the use of antagonists in standard 
methods of antiseptic testing. It may well be that in other 
types of test it is necessary to add materials to the subculture 
media which will inactivate any antiseptic carried over. 

In considering the bacteriological evaluation of antiseptics 
it is necessary to decide whether they should be judged by 
their effectiveness in water or in the presence of organic 
matter and whether their ability to kill organisms quickly or 
just to inhibit their growth is the more important. For 
obstetrical purposes we felt that rapidity of action in the 
presence of protein material and blood is more significant 
than the ability to inhibit bacterial growth at very high 
dilutions in water. For other purposes, such as water steril- 
ization, inhibition of growth may well be more important 
than a quick kill. 

The types of organism used in these tests were chosen to 
provide a fair sample of bacteria which can cause infection 
in a maternity unit, and the greater part of the work was 
done with one strain each of Ps. pyocyanea, E. coli, Staph. 
pyogenes, and Group A f-haemolytic streptococcus, although 
comparisons were also made with Cl. welchii and Cl. tetani. 
Both sporing and non-sporing strains of Cl. welchii were 
used and, surprisingly, no difference was found in the capa- 
city to survive, whether the particular strain was capable 
of sporing readily or not. After numerous tests it was found, 
contrary to expectation, that rapidly growing cultures which 
had been repeatedly subcultured were most resistant to the 
antiseptics. For example, if the vegetative forms of a sporing 
strain of Cl. welchii were killed by heating at 80° C. for 
10 minutes the remaining spores were much more easily 
killed than a whole fresh culture containing many more 
vegetative forms. 


TasLe V.—Ratio between Dilution Required for Complete Kill and Recommended User Strength. 48-hour Tests 


ea Broth 25% Blood Broth 
er 

Midwifery Ps. Staph. 6-Haem. Ps. Staph. B-Haem. 

ion pyocyanea E. coli pyogenes Strep. pyocyanea E. coli pyogenes Strep. 

Hibitane 2% a Sw 140 100 400 500 5,000 2-5 40 400 
Bradosol 1/100 10 200 1,000 0-4 4 40 
Dettol (4- 8° chioroxylenol) se ‘i 1/25 08 16 32 160 0-2 4 8 16 
Counts. 1% ‘ ~ 1/10 4 40 500 1,000 0-5 2 40 
Rocca 1/10-1/20 9-4-5 100— 400-200 2-1,000 1-0-5 2-1 20-10 100-50 
Milton 3 sodium hypochlorite ee 1/80 1-5 2-5 2 3 


Taste VI—Ratio between Dilution Required for Complete Kill and Recommended User Strength. 24-minute Contact 


Recommen- 
ded Dilution Broth 25% Blood 
‘or 
Midwifery Ps. Staph. 8-Haem. Ps. Staph. B-Haem. 
ion Pyocyanea E. coli pyogenes Strep. pyocyanea E. coll pyogenes Strep. 
‘ 1/40 10 15 15 20 2-5 2 5 
Bradoso! is 1/100 1 15 10 3» 02 1 1-75 1-5 
Dettol (4- chrono ae 1/25 06 12 8 16 0-2 a 2 2 
1/10 1 10 10 20 0-4 2 2 
“ 1/10-1'20 15-7-5 10 40-20 0-40-2 1-0-0-5 2-1 2-1 
Milton sodium hypochlorite és 1/20 0-025 0-025 0-025 0.0625 


} 
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The common practice of mixing soap solution with an 
antiseptic is not satisfactory in the case of the quaternary 
ammoniums and hibitane, but various detergents can be 
mixed with these compounds, if required, although most 
quaternary ammoniums are themselves surface-active. On 
the other hand, the use of soap for washing hands or the 
toilet of patients would have no effect on the subsequent 
effectiveness of these antiseptics, because it is unlikely that 
the amount of soap remaining on the skin after these 
procedures would be enough to inhibit either the quaternary 
ammoniums or hibitane. A very satisfactory mixture is 
one of hibitane and cetavion, the latter conferring a detergent 
activity upon the preparation. 

Because of the difficulty of defining a satisfactory strength 
at which the new antiseptics can be compared with the old, 
we have prepared Tables V and VI, showing the relationship 
between bactericidal power and manufacturers’ recom- 
mended strengths for midwifery. The most exacting tests 
which we made, and also in our view the most relevant 
to practical obstetrics, were the 24-minute contact tests 
between organism and antiseptic in the presence of fresh 
blood. By this standard none of the antiseptics tested 
showed a wide margin of safety, and, with the exception 
of hibitane, the ratio fell below 1. It is noteworthy that 
bradosol, cetavion, and roccal fell below dettol and hibitane 
by this standard. However, in the case of dettol, the usable 
concentration cannot be increased without risk of irritation, 
whereas bradosol, cetavion, and roccal could probably be 
used at higher concentrations were it not for their cost. 

Hibitane achieves a reasonable balance by giving a ratio 
of 1 or over for all organisms and a substantial margin of 
safety for the most dangerous 8-haemolytic streptococcus. 

One inexplicable but repeatedly confirmed result appear- 
ing in Table VI was the action of dettol on E. coli in blood 
for 2+ minutes. This excellent result was out of keeping 
with those obtained with other organisms. We must reiterate 
that none of these antiseptics would kill Cl. tetani under 
conditions of contact for 24 minutes, and we must empha- 
size again that, while hibitane, bradosol, cetavion, and roccal 
can be used safely at concentrations greater than those re- 
commended by the manufacturers, dettol cannot. Milton is, 
as previously stated, relatively inactive in the presence of 
organic materia! 

The final decision on which antiseptic to recommend for 
use in a hospital has to rest upon a balance of safety from 
infection, protection of patients from irritation and dis- 
comfort, acceptance by nursing staff, and reasonable 
economy. On the whole we feel that, after more than 
two and a half years’ use, hibitane is the most satisfactory 
ene available at present. 

Treatment of Hands Before Putting on Operating Gloves. 

Although certain units and individual surgeons may vary 
somewhat in their technique for “ scrubbing up,” there is a 
general measure of agreement that prolonged and careful 
washing and scrubbing with soap and water .reduces the 
bacterial flora of the hands, although it has been suggested 
that it is possible to overdo the scrubbing and so displace 
deeply seated organisms. In many units after “ scrubbing 
up” it is the practice to immerse the hands in a weakly 
antiseptic solution of spirit. To help render the hands aseptic 
we considered the possibility of glove powder containing 
1% hibitane hydrochloride. After repeated tests in three 
individuals we were unable to convince ourselves that the 
addition of even such a powerful antiseptic in the dry state 
to glove powder was any advantage. On the other hand, we 
did find a considerable decrease in the number of bacteria 
recovered from the interior of surgical gloves if the hands 
had been rubbed with approximately 2 g. of antiseptic 
cream (hibitane 1%) after “scrubbing up” and before the 
application of formalized starch glove powder. 


Summary 
Consideration of antiseptics which can be used for 
midwifery lead to the choice of nine for test under the 
same conditions. Two main types of test were used: 


prolonged (48 hours) and short (24 minutes) contact in 
water and in the presence of protein and blood. The 
technical methods are described, and the results, using 
seven of the antiseptics on Ps. pyocyanea, E. coli, Staph. 
pyogenes, B-haemolytic streptococcus group A, Ci. 
welchii, and Cl. tetani, are reported. Clinical trials of 
those selected on this basis were made. The relation 
of these experiments to practical midwifery is discussed. 
Of the two antiseptics selected for clinical trial, “ Hibi- 
tane,” a new British compound, tried for two and a half 
years, was found satisfactory, and recommendations are 
made for its use in watery solutions, obstetric cream, 
hand cream, and as an alcoholic solution suitable for 
instrument storage and skin preparation. 


The clinical trials described in this paper were only possible 
with the help and interest of our obstetric colleagues and the 
nursing and labour ward staff. We would like to thank Miss 
Mason, chief pharmacist, for her patience in compounding and 
distributing the different preparations tried. To the laboratory 
staff, and in particular Miss J. Gratwick, we wish to express our 
thanks for technical assistance. We thank the directors of Bayer 
Products for advice on quaternary ammonium compounds and 
for supplies of rocca! for testing Our thanks are also due to 
1.C.1. Pharmaceuticals for their willing co-operation in arriving 
at satisfactory preparations of hibitane and for generous supplies 
not only for laboratory testing but also for such prolonged clinical 
trial throughout the hospital. 
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DIAGNOSIS OF CANCER OF LUNG 
AND STOMACH 


BY 


ALAN McKENZIE, M.B., B.S. 
Medical Statistician, General Register Office 


This paper is an account of two recent inquiries undertaken 
by the General Register Office—the first on cancer of the 
lung and bronchus, the second on cancer of the stomach. 


Cancer of the Lung and Bronchus 


During the past thirty years the deaths assigned to 
carcinoma of the lung and bronchus in this country have 
increased year by year until in 1954 they numbered 
16,331, whereas between 1916 and 1920 they averaged 
only 428 per annum. What proportion of this recorded 
increase is real and what may be attributed to improved 
methods of diagnosis is a question impossible to answer 
in retrospect. It is, however, important to know if there 
is any likelihood that cancer of the lung is being over- 
reported and whether any great number of secondary 
growths due to an unknown or unreported primary 
focus have been included. A knowledge of the degree 
to which the more elaborate methods of diagnosis are 
employed and the proportion of cases in which the 
diagnosis is confirmed by such procedures is of consider- 
able interest and should help to resolve this question. 
To assemble the necessary data, a covering letter 
explaining the reason for the inquiry, with a questionary 
(see below), was sent from the General Register Office to 
the certifying medical practitioner in respect of every 
second death ascribed to cancer of the lung or bronchus 
in January, 1955. The response showed the great 
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interest of the profession in this subject ; and their co- 
operation, not only in providing information from their 
own records but also in indicating where supplementary 
data were available, has made this small sampling 
inquiry of considerable value. From 770 inquiries 
dispatched 654 replies were received. Additional 
information on diagnostic methods was provided in 634 
of these. 


The 634 certificates analysed below thus represent 
82% of a random sample of deaths from cancer of the 
lung and bronchus occurring in England and Wales 
during the month of January, 1955: 30% had been 
assigned to No. 162 (cancer of the lung and bronchus 
specified as primary) in the International Statistical 
Classification, and the remainder to No. 163 (cancer of 
the lung and bronchus unspecified whether primary or 
secondary). 

Validity of Diagnosis.—If a diagnosis was made after 
any one of the following procedures it was classed as 
established: (a) bronchoscopy, (+) tumour cells 
discovered in sputum or pleural exudate, (c) operation, 
(d) necropsy. If diagnosis followed an x-ray examina- 
tion or a consultation, whether in hospital or not, the 
diagnosis was classed as corroborated. All diagnoses 
made on clinical grounds only, with no mention of a 
second opinion, were described as unsupported. 

The Sample.—An analysis of the sample used in this 
inquiry showed that it corresponded closely in constitu- 
tion with the deaths registered in England and Wales in 
1953. (a) The male/female ratio in both the present 
sample and the 1953 registrations was identical (male 
85%, female 15%). (b) The age distribution was very 
similar (Table I). (c) The proportion of deaths occur- 
ring in hospital and the proportion of cases on which a 
necropsy was performed corresponded closely with an 
analysis of deaths registered in the June quarter of 1953 
which was undertaken for the World Health Organization 
by the International Classification Centre at the General 
Register Office (Table ID). 


TasLe I.—Age Incidence 


| Under 55 55-64 65-74 | 75 and Over 
1953 | 35% 30% 10% 
Present sample 22% 35% 33°, 10 
Taste Il 
| W.H.O. Analysis | Present Sample 
Under 65 | 65 and Over! Under 65 | 65 and Over 
Deaths in hospital 43% 39%, 41% 38% 
Necropsy done 36% 31% 32°, | 28% 
! 
Analysis 


In all but 18 cases (10 males, 8 females) the additional 
information supported the diagnosis of primary cancer of 
lung or bronchus. In eight of these cases the lung was 
found not to be carcinomatous, and in the remaining ten 
cases the lung condition was shown to be secondary to a 
primary elsewhere. These primary sites were: breast, two 
cases ; stomach, pancreas, gall-bladder, prostate, uterus, skin, 
and bone, each one case ; and in one case the primary was 
not discovered. 

In the eight cases wrongly diagnosed as carcinoma the 
diagnosis was corrected in four by a post-mortem examina- 
tion made subsequent to the issue of the death certificate, 
and in the remaining four, where necropsy apparently con- 
firmed the diagnosis, subsequent histopathology disproved 
the macroscopic findings. 


The final diagnosis was primary carcinoma of the lung in 
616 of the 634 cases ; these are analysed in Table III, which 
shows the classification of diagnosis in three age groups 
only. 

The number of cases where the diagnosis rested upon the 
clinical evidence of a single observer is remarkably low, 
especially in the age group under 65, which accounts for 
more than one-half the cases. Even among those over 74, 
less than one-tenth were so diagnosed. 

The methods by which the diagnosis was finally confirmed 
are shown in Table IV. In many cases more than one 
method was used, but each case is listed once only, and the 
procedures are given in what is considered the descending 
order of reliability. 


Taste III.—Diagnosis, Primary Carcinoma of Lung 


! 

Age Groups All No. of 

Under 65* 65-74 Over 74 Ages | Cases 
Unsupported .. 1-6% 43, 8-2% 3-2% 20 
Corroborated .. | 28-3% 63-99 37-8, 240 
Established 67-6" 45-7", 24-6% 56-2, 356 
Changed 25% 33% | 33% 18 
No. of cases .. 361 634 


* Since t 55 and 55-64 age groups was 
less than $°% these two groups have been amalgamated. 


Taste IV.—Methods of 


Post-mortem examination im 87 
Tumour cells found in pleural exudate 
Bronchoscopy de as 173 (44%) 
356 (100%) 
Pathology 


Histological examinations of tissue were recorded in 229 
cases—66 at necropsy, 44 at operation, 105 by broncho- 
scopy, and 13 following biopsy of a gland, etc. In 169 cases 
the growth was described well enough for classification 
under one of the following heads : adenocarcinoma, 7% : 
undifferentiated (including oat-celled, spindle-celled, 
spheroidal-celled, polygonal-celled, anaplastic, etc.), 58% ; 
squamous (including epidermoid), 35%. 

The pathological process was described under a variety 
of terms (more than 30 variations and combinations were 
met with), and it is probable that the pathologist concerned 
would often have disagreed with the classification adopted 
here. The proper allocation of such terms as “ squamous 
metaplastic” and “undifferentiated squamous” must be 
more often than not a matter of personal opinion. 


Cancer of the Stomach 


In 1953 cancer of the stomach accounted for 18.3% of the 
male and 15.5% of the female deaths in England and Wales 
registered as due to malignant tumours. Besides being of 
importance as a cause of death from cancer, it is of con- 
siderable scientific interest from the way its incidence 
appears to vary not only from country to country but within 
different areas in the same country and also between the 
two sexes. For example, in Europe the highest death rates 
of men are in Switzerland and those of women in Denmark 
(Stocks, 1947). Switzerland, Holland, and Scandinavia 
have higher rates than England and Wales. Within 
England and Wales the highest rates are found in the rural 
districts and the lowest in London, which is the reverse of 
what is found when all cancers are considered under a single 
head ; a similar gradient between the capital and country 
has been recorded in Denmark. In North Wales a higher 
cancer death rate than in the rest of England and Wales 
has been recorded for many years, and research is being 
undertaken into the factors that may be responsible. 
Whether such observations present a true picture of the 
relative incidence of cancer of the stomach is debatable. 
Certainty in diagnosis is often impossible without 
elaborate and, for the patient, troublesome investigation ; 
the incidence of cancer of the stomach increases rapidly to 


6 Juty 28, 1956 


CANCER | OF LUNG AND STOMACH 


Mepicat JOURNAL 


old age, when it is probable that the diagnosis is more often 
made on clinical evidence alone. It is thus possible that 
there may be an appreciable error in the certification of this 
as a cause of death, especially at advanced ages. 

The present investigation has been undertaken by the 
General Register Office to discover to what extent ancillary 
diagnostic techniques are used, and from this to estimate 
the possibility of mistaken certification at different ages. 
Similar investigations are in progress in Denmark and the 
Scandinavian countries. The investigation follows closely 
the lines of the inquiry into the diagnosis of lung cancer. 
A questionary (see below) and a covering letter explaining 
the reasons for the inquiry were sent to the certifying 
medical practitioner in respect of every second death 
registered as due to cancer of the stomach in February, 1955. 
From 497 inquiries sent out 437 replies were received. 

The sample, though small, appears reasonably representa- 
tive. The ratio of male to female deaths was 1.2: 1, where- 
as in 1953 the ratio of deaths registered in England and 
Wales was 1.3:1; as is shown in Table V, the age constitu- 
tion of female deaths was close to the national pattern in 
1953, though among male deaths there was an excess in the 
sample below 65 years and over 75 years. 


Taste V.—Age Contribution of Deaths from Cancer of Stomach 


Males Females 


No. of | Under 65- |75 and|No. of| Under! 6s 75 and 
Deat 74 65 Over 


"29-6%| 25.7%) 33-5%| 37-5% 


The sample 237 29-6%| 25-7° 
England and 
ales, 1953 .. | 8,006 | 42.274) 35-004) 22.87 28-8%) 33-2%| 38-0% 


Analysis 

In 13 cases (4 male and 9 female) inquiry revealed that 
the original cause as given on the death certificate was either 
wrong or was of very doubtful validity. In seven of these, 
information obtained after issue of the certificate led to a 
change of diagnosis. In two cases histological examination 
showed that what was believed at necropsy to be a 
malignant growth was a chronic ulcer with no signs of 
malignancy. In four others a necropsy was performed after 
issue of the certificate. In one the primary growth was dis- 
covered in the lower oesophagus, in another in the common 
bile duct, while in the remaining two the process was found 
not to be carcinomatous, hepatic necrosis having followed 
a perforated gall-bladder in the first and a large sub- 
diaphragmatic abscess a pre-pyloric ulcer in the second. In 
five of the six doubtful cases metastases in lung, liver, or 
peritoneum were present, but the primary growth could not 
be recognized with certainty. In the remaining case it was 
uncertain whether any malignant process was present or 


not. 
Validity of Diagnosis 

A very arbitrary classification was used. If the diagnosis 
was supported by necropsy or operational findings or if the 
x-ray examination made mention of the presence of a 
tumour or a gastroscopy gave positive evidence, the 
diagnosis was classed as established. The diagnosis was 
described as corroborated when the x-ray report made no 
positive mention of tumour, when the supporting evidence 
was from a test meal or occult blood test, when a consultant 
confirmed the diagnosis, or if a “ lump” was recorded in the 
epigastric region. 

Taste VI.—Validity of Diagnosis of Cancer of Stomach 


Males Females 


All | Under! 6s— [75 and} Ali |Under| 65- 
65 7 Over | Ages it 65 74 


$24 19d 18% 90% 


Corroborated | 30-42) 18-9°Z) 28-6°2) 52-5°2| 25-982] 43.3°7 

Established _. | $9-5°2| 77-39] 62-8°2| "| 63-87! 41-8° 
1-72) 1-48) 3-392) 5.284) 6.087 

No. of cases 237 | 106 70 61 | 200°) 38° | 67 


If the diagnosis was made on purely clinical grounds and 
without any such confirmatory evidence it was described as 
unsupported. The analysis is shown in Table VI. The 
most striking feature is the disparate treatment of 
men and women. The diagnosis was classed as established 
in 60% of male deaths but in less than 40% of female, while 
unsupported diagnoses were a little more than 8% in the 
male certificates but 18% in the female. The same pattern 
is seen in each age group. It seems improbable that the 
medical profession can be held responsible for this dis- 
crimination and more likely that the solution will be found in 
the traditional feminine ability to bear pain and discomfort 


QUESTIONARY ON CANCER OF LUNG AND BRONCHUS 


I 
and this cause had been confirmed by Post Mortem. 
had not 


s which of the following means was the diagnosis arrived at or confirmed: 
se tick each square where appropriate) 
examination 
. Bronchoscopy 
. Tumour cane. discovered in 
Tumour cells discovered in p' ~ aw 


you consider that the growth was ; 
. Primary in the lung or bronchus ? . 
. Secondary to a primary focus outside the lung ? 

If b please specify primary site 
Was any histological examination made following : : 


= 
3 


(a) Bronchoscopy 
(b) Operation 
(c) Post Mortem 
If so, please state the pathologist's classification of the tumour 
2. Did histological examination suggest any particular ons of 
the tumour ‘es/No 
IV. a you any other observations you consider of special interest 


V. If you are unable yourself to reply to the above questions would you 
please indicate where the information may be obtained 


tick each square where appropriate) 


. Clinical examination only 


a 
b. X-ray 

c. Gast 

d. Presence of occult blood 
Test meal 

f. Operation 


Tl. Was any histological examination made following : 
a. Biopsy (at operation or otherwise) 
b. Post Mortem 
If so, please state the pathologist's classification of the tumour 


IV. If you are unable yourself to reply to the above questions will you please 
indicate where the information may be obtained 


| 
‘ Particulars of Deceased (from Death Entry) 
OM... The entry states the cause of death as 
I 
Pe | QUESTIONARY ON CANCER OF STOMACH 
| Particulars of Deceased (from Death Entry) 
‘ The entry states the cause of death as 
| had not 
175 and 5 
II. Have you any other observations you consider of special interest 
78 
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without complaint. Strong support for this sugges- 
tion is seen in figures derived from the National Cancer 
Registration Scheme, which mainly records those who seek 
hospital treatment, where the ratio of male to female 
registrations has varied in recent years from 1.6:1 to 1.8:1 
while the ratio of male to female deaths from cancer of the 
stomach remains constant at 1.3: 1. 

In each sex the proportion of established diagnoses falls 
with increasing age. In men under the age of 65 three- 
quarters were so classified, but only one-quarter of those 
of 75 years and onwards; the corresponding figures for 
women were two-thirds and one-seventh. The unsupported 
diagnosis correspondingly increases, being seven times more 
frequent among men in the 75 years and over group than 
in the under 65’s and rather more than six times in women. 
These figures clearly show that ancillary methods of 
diagnosis are much less often employed among older than 
among younger persons, and it is reasonable to conclude 
that diagnosis is similarly less accurate. Since about a 
quarter of male and a third of female deaths attributed to 
cancer of the stomach are recorded in persons of 75 years 
and more, the error may be considerable. The exact 
significance of this finding is difficult to assess. Willis 
(1953), in an analysis of 1,000 necropsies where cancer had 
been diagnosed clinically or discovered at necropsy, found 
that a correct clinical diagnosis of cancer of the stomach 
had been made in 70% of proved cases only, that in the 
series the disease had been missed in life in 40 cases and 
wrongly diagnosed in 46, so that the false positives 
practically cancelled the missed diagnoses. This, of course, 
was in a hospital practice, and the majority of cases had 
been more fully investigated than is possible in general 
practice, where it is by no means certain that the results 
would be comparable. 


Conclusions 


Among the cases of cancer of the lung and bronchus 
reviewed here the standard of diagnostic technique was 
high : in only 3% had no confirmatory procedure been 
adopted and, as might be expected, most of these were 
found in the oldest age groups. In 56% of all cases 
and 67% of those under 65 the diagnosis had been 
confirmed by a technique that permitted the minimum 
of error. In only eight cases did the inquiry show the 
original diagnosis of cancer to have been incorrect ; in 
a further 10 the growth in the lung was found to be 
secondary to a primary focus elsewhere. 

It seems clear that cancer of the lung and bronchus 
is not being over-reported on death certificates, but it 
is not possible to conclude if the disease is still being 
under-reported, as most probably happened in the past. 
Not infrequently the diagnosis of bronchial cancer is not 
made until after a post-mortem examination, and it is 
probable that the true numbers are still greater than 
appear from the death registrations. 

The only conclusion that can be drawn from the 
inquiry on stomach cancer is that the certification of 
death from this cause is less likely to be accurate among 
older than among younger persons, and that in a large 
proportion of those who die aged 75 years or more this 
diagnosis cannot be regarded with complete confidence. 
There is, however, no reason to assume that calculated 
death rates at these ages deviate appreciably from the 
truth. 

The success of the inquiries is largely due to the assistance 


given by the medical practitioners, pathologists, and consultants 
who so carefully provided the information on which they were 


based. 
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REASSESSMENT OF EFFECT OF 
FATTY MEALS ON BLOOD 
COAGULABILITY 


BY 


G. H. HALL, M.B., B.Sc., M.R.C.P. 
Lately, Squadron Leader, R.A.F. Institute of Pathology 
and Tropical Medicine 


Duguid’s (1949, 1952, 1955) theory of the pathogenesis of 
certain types of atherosclerosis requires as a first step 
in the process the deposition of fibrin thrombi on arterial 
linings. Fullerton (1955) has discussed the possibility that 
such thrombi may form during periods of intense 
lipaemia, on the basis that blood coagulability has been 
found to be increased after fatty meals (Fullerton, Davie, 
and Anastasopoulos, 1953). In these experiments blood 
coagulability was assessed by the measurement of 
clotting-times of whole blood in silicone-lined tubes and 
estimation of the accelerated clotting-time (“ prothrom- 
bin” time) of a mixture of the plasma under test with 
Russell viper venom and calcium chloride. Attention is 
drawn to the techniques employed because under these 
experimental conditions the role of platelets is unduly 
minimized. In silicone-lined tubes platelet rupture is 
incomplete and greatly delayed, and plasma collected in 
the usual way in plain glass tubes contains very few 
available platelets for participation in later, artificially 
provoked, clotting. 

In view of the known importance of platelets in the 
formation of thrombi, it was thought worth while 
repeating these experiments while taking precautions to 


ensure that the contribution of platelets to the formation ° 


of a clot was fully expressed. This was done by measur- 
ing the clotting-times of whole blood in plain glass tubes, 
the surfaces of which excite platelet breakdown, and by 
estimating the accelerated clotting-times of platelet-rich 
plasma, collected in siliconized apparatus and not put 
into contact with a plain glass surface until shortly before 
clotting is brought about. Accelerated clotting-times of 
platelet-deficient plasma were also estimated for the 
purpose of comparison. 
Reagents and Methods 

Fifteen subjects were investigated, 18 tests being done in 
all. Blood was withdrawn immediately before and from one 
to three hours after the ingestion of a fatty meal. In most 
instances this consisted of two fried eggs, bacon, fried bread, 
bread-and-butter, and milk ; in a few cases the intake of 
fat was slightly less than this. The development of satis- 
factory lipaemia was checked by naked-eye examination of 
the plasma and, as is shown below, the reduction of 
accelerated clotting-times of platelet-deficient plasma. Vene- 
sections were carried out with siliconized needles and 
syringes, and the blood dispensed as follows: (1) Three lots 
of 1 ml. into Lee and White clotting-tubes (3 by # in.—7.5 
by 1 cm.) and the clotting-times measured in a 37° C. water- 
bath, (2) 4.5 ml. into 0.5 ml. of 3.8%, sodium citrate in a 
silicone-lined tube, and the plasma separated by centrifuging 
at 1,500 revolutions a minute for 10 minutes (platelet-rich 
plasma). (3) 4.5 ml. into 0.5 ml. of 3.8% sodium citrate in 
a plain glass tube, and the plasma separated by centrifuging 
at 3,000 revolutions a minute for 20 minutes (platelet- 
deficient plasma). 

The accelerated clotting-times were obtained by mixing 
0.1-ml. quantities of plasma, 1 in 10,000 Russell viper venom 
in 0.9% saline, and M/40 calcium chloride. The plasma 
was allowed to react with the Russell viper venom for one 
minute before the addition of the calcium chloride, to 
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allow preliminary combination to be completed. In most 
cases the estimations were carried out in duplicate. 


Results 


The results are shown in Tables 1, I], and Ill. The aver- 
age clotting-times were 4 minutes 40 seconds before a meal 
and 4 minutes 50 seconds after. This difference is not 
statistically significant (t=0.986 with 17 degrees of free- 
dom ; P>0.05). The average accelerated clotting-times of 
platelet-rich plasma were 17.1 seconds before the meal and 
17.0 seconds after, again an insignificant difference (t=0.44 
with 17 degrees of freedom ; P>0.05). The average acceler- 
ated clotting-time of platelet-deficient plasma was 200 
seconds before the meal and 16.9 seconds after—a statis- 
tically significant difference (t=3.03, 11 degrees of freedom ; 
P<0.01). 

The following conclusions may be drawn from these 
results. (1) Under experimental conditions which permit 
expression of platelet activity, alimentary lipaemia was not 
found to affect either clotting-times or accelerated clotting- 
times (using Russell viper venom as _ thromboplastin). 
(2) Under conditions which minimize platelet activity, 


Tasie I.—Average Clotting-times Plain Glass 


Before Meal After Meal Difference | Square 
Serial No. | in _of 
¥ Min. Sec. Min. Sec. Seconds | Difference 
| 4 4 4 0 40 1,600 
2 4 0 4 Ww - 400 
3 4 0 3 10 100 
4 4 3% 4 10 1,600 
4 20 —70 4,900 
6 420 4 3 - 900 
7 4 SO 44” 10 100 
3 2 — 100 10,000 
4 435 4 2 1s 225 
10 3 SO 4 45 5S 3,025 
3» 3 0 0 
12 4 0 . © ~ 60 3,600 
i3 5s w 4 0 90 8,100 
14 5 w 10 100 
1s 5 4 45 25 625 
16 5s 7» -110 12,100 
17 40 w 10 1 
18 7 10 7 wn ~20 
Total (ali 
observations) 254 45 255 90 —215 17,875 
No. of 
observations $2 
Means 44 4 30 —12 


of difference = 15°82. Corrected S.D. (small sample) = 
6)”. t= 

For 17 degrees of freedom the probability that the difference between the 
clotting-times ow before and after the meal would arise by chance is 
more than I in 20. 


Taste Il.—Average Clotting-times (Platelet-rich 


lasma) 
Serial No Before Meal | After Meal Difference Square of 
(Seconds) (Seconds) (Seconds) Difference 
1 16-5 14-1 24 5-76 
2 19-4 16-0 34 11-46 
3 17-5 19-1 —16 2-56 
4 17-0 19-0 -20 40 
144 16-0 ~—16 2-36 
144 18-8 19-4 
7 15-7 13:2 2-5 6-25 
15-0 i7-1 —2-1 441 
10 13-6 15-7 441 
1-5 147 10-24 
12 15-0 i142 08 0-64 
13 19-8 18-2 16 2-56 
14 23-2 19-5 37 13-7 
15 20-0 15-0 5-0 25-0 
16 19-0 170 20 40 
17 19-5 18-0 1-5 2-25 
18 19-75 240 -425 18-10 
Total (al! ob- 
servations) 598-3 579-2 2-28 137-44 
4 17 7 
observat 
Means 17-1 170 


Standard deviation of difference 2.85. Corrected (small sample) =< 
29-3. t=O-44, 

For 16 degrees of freedom the probability that the difference between the 
accelerated clotting-times observed before and after the fatty meal would 
arise by chance is more than | in 20. 
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Tasie I11.—Average Accelerated Clotting-times (Platelet-poor 


lasma) 
ial N Before Meal | After Meal Difference Square of 
Serial No (Seconds) (Seconds) (Seconds) | Difference 
7 14-25 13-5 0-75 0-56 
17-5 16-4 | 1-21 
4 18-0 17-2 08 0-64 
10 21-0 17-5 3-5 12-3 
il 21-5 20-0 1-5 2:25 
12 24-5 14.5 10-0 100-0 
13 19-0 13-0 60 36-0 
14 210 18-0 30 9-0 
15 19-5 20-0 —0-5 0-25 
16 23.0 240 10 10 
17 16-0 15-0 10 10 
18 26-0 19-0 70 49-0 
Total (all 
observations 34410 286-8 34-15 213-21 
No. of | 
observations 17 17 12 12 
Means 20-0 16-9 2:86 


Standard deviation of difference= 3-13. Corrected S.D. (small sample)= 
5 i e of freedom the probability that the difference between the 
accelerated clotting-times observed before and after the fatty meal would 
arise by chance is less than | in 100. 
alimentary lipaemia was found to reduce accelerated 
clotting-times, thus confirming the observations of Fullerton 
et al. (1953). (3) In specimens of plasma collected before 
the fatty meal, the accelerated clotting-times of the platelet- 
deficient plasma are longer than those of platelet-rich plasma. 
This difference disappears during the lipaemic phase. 


Discussion 


It seems from this investigation that estimates of “ coagu- 
lability’ may differ according to the method employed. 
The method used by Fullerton ef al. (1953) showed that 
alimentary lipaemia increased coagulability, while using the 
method described here it had no effect. The question arises, 
which experimental conditions most closely resemble those 
obtaining in vivo ? 

The chief advantage of the technique used by Fullerton 
and his collaborators is the use of silicone-lined tubes for 
the estimation of clotting-times. By this method the smooth 
lining of the blood vessels is imitated and the results 
obtained would seem to be most applicable to conditions 
obtaining inside healthy vessels. It is possible that in these 
circumstances lipoid may exert a coagulant action resem- 
bling that of activated platelets (Cramer and Pringle, 1913) 
and promoting the deposition of fibrin on the vessel walls, 
and so provide a basis for later atheromatous degeneration. 
It is difficult to see, however, why a change affecting the 
whole blood should promote the development of atheroma 
preferentially in certain areas—for example, the coronary 
arteries—and this fact argues that the initial defect is in the 
arterial wall and not the blood. Should abnormalities of 
the surface exist beforehand, however, the possible con- 
tribution of platelets to the development of mural thrombi 
would be important, as these are particularly liable to 
adhere to damaged intima. Indeed, this is an explanation 
for the frequency of arterial thrombosis in areas where 
atheroma is common—for example, the coronary arteries— 
and for venous thrombosis, etc. Conversely, thrombosis is 
very rare in cases of thrombocytopenia. In a case of 
thrombocytopenic purpura I have observed that a single 
small vein may be traumatized many times by venepuncture 
without it becoming thrombosed. 

It is therefore submitted that a better picture of the 
intravascular coaguiability of the blood and its liability to 
thrombus formation is obtained by experiments which take 
into account the contribution of platelets than by those 
which do not. When platelet activity is permitted, alimen- 
tary lipaemia is without effect on the clotting-time of whole 
blood and on the accelerated clotting-time of plasma. It 
would appear likely, therefore, that if indeed fat intake is 
in some causal relationship to atherosclerosis and throm- 
bosis some mechanism other than that postulated by 
Fullerton et al. is responsible. 


| 

| 
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Summary 


After a fatty meal no increase in blood coagulability 
was found when techniques ensuring adequate platelet 
activity were employed. Fullerton’s theory of the 
relation of alimentary lipaemia to the formation of 
atheroma and intravascular thrombosis is criticized in 
the light of these results. 


I would like to thank Messrs. G. L. Holdom and R. W. James 
for their technical assistance, and the Director-General of the 
Medical Services of the R.A.F. for permission to publish. 
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“STRAWBERRY LESION” OF THE 
RECTO-SIGMOID 


BY 


G. K. THOMAS, M.B., F.R.C.S, 
Surgical Registrar, Rochford General Hospital, 
Southend-on-Sea Group of Hospitals 


Recognition of “strawberry lesion” (Shera, 1953) of 
the recto-sigmoid is not widespread. The object of this 
review and a case report is to draw further attention to 
an interesting condition which has a specific treatment. 
It is due to an infection by Spirochaeta vincenti and 
Bacillus fusiformis. Shera designates the condition 
“primary spirochaetosis” when it appears on its own 
in the presence of vitamin-C deficiency and often hypo- 
chlorhydria, and “secondary spirochaetosis” when it 
follows dysentery, lambliasis, or neoplasms and when 
there is no lack of vitamin C. The condition may be 
acute, especially in children (Shera, 1953), or chronic, 
the latter being more usual. 


Symptoms.—The presenting symptom is diarrhoea or, as 
in the case reported below, the passage of blood and mucus 
with the stools. The diarrhoea is usually persistent though 
relapsing (Shera, 1953), but may be acute, simulating 
cholera (Menon, 1947) with dehydration and collapse, 
though it must be added that in this and other cases reported 
by Menon (1945, 1954) the diagnosis was “ gastro-intestinal 
fusospirochaetosis,” the organisms being demonstrated in 
the stools, and it appears that none of his patients was 
examined with a sigmoidoscope. The blood streaks and 
is somewhat mixed with the stools; it is usually fresh or 
only slightly altered, so one avoids the term “ melaena,” 
which suggests a tarry stool. The blood loss is relatively 
small, but, being so often repeated, may lead to anaemia. 
Other symptoms which seem nearly always to be present 
are anorexia, indigestion, flatulence, borborygmi, inter- 
mittent abdominal distension, colicky abdominal pain, and 
some vomiting. Weight loss and lassitude are usual. Shera 
(1953) includes lassitude under “ nervous signs "—shown by 
some patients—and adds undue sweating and mental depres- 
sion. A history of or compatible with Vincent's infection 
in gums or tonsils may or may not be forthcoming. 

Lesion.—The lesion, aptly designated “ strawberry lesion,” 
occurs most often at the recto-sigmoid junction or a few 
inches above or below, and consists of a fine granular proc- 
titis or sigmoiditis. The mucosa is thickened and somewhat 
raised, with very superficial ulceration. As it progresses it 
becomes bathed with mucus and pus, and blood which 
oozes out of numerous pin-point areas, the whole giving an 
appearance of a dull-coloured, over-ripe strawberry. When- 
ever a sigmoidoscope touches the lesion, further oozing of 
blood is produced. 
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Incidence.—This is given by Shera (1953) as approxi- 
mately one case every two months in the Eastbourne 
Hospital Group. Personally, since becoming aware of the 
condition, and now looking for it in a busy 70-bedded 
surgical unit doing its fair share of sigmoidoscopies, I have 
failed to find a second case up to the time of writing—a 
period of five months. 

Diagnosis.—This is by the sigmoidoscope, and no case 
should be left labelled “non-specific ulcerative recto- 
sigmoiditis ” without the diagnosis of “ strawberry lesion ” 
being borne in mind. Hypochlorhydria or achlorhydria is 
a pointer to the diagnosis. We did not find any vitamin-C 
deficiency ; this may have been because the case was investi- 
gated after the summer, when the patient had certainly 
been eating fruit. It is recommended, however, that a 
vitamin-C saturation test be carried out. A swab from the 
lesion should be taken for Vincent's and fusiform organisms, 
as well as a routine gum swab. 

Differential Diagnosis.—{1) Ulcerative colitis can be 
excluded by the site of the lesion, the bacteriology of its 
surface, and its failure to give a therapeutic response to a 
local arsenical. The procto-sigmoiditis of Brooke (1953), 
discussed under the heading of ulcerative colitis, is possibly 
the lesion being considered. (2) Aird (1949) mentioned 
the possibility of Crohn’s disease affecting the recto- 
sigmoid only; but it must be exceedingly uncommon, 
and “Crohn himself does not sanction this extension of 
the entity to which we give his name” (Wells, 1952). It 
is possible, therefore, that this condition too may be an 
unrecognized “ strawberry lesion.” (3) Amoebic dysentery 
can be excluded by sigmoidoscopic examination and by the 
demonstration in the laboratory of the causative organism ; 
failing that, by the therapeutic response to emetine. 
(4) Infections by the coli-typhi-dysentery group of organ- 
isms and Vibrio cholerae can be excluded by the labora- 
tory. (5) Neoplasms can be excluded by sigmoidoscopy and 


barium enema. 
Case Report 


A married woman aged 50 was sent to the surgical out- 
patient department on February 22, 1955, for investigation 
of “ melaena.” She gave a history of having passed bright 
red blood and a little slime in her stools for the previous 
six weeks, The amount of blood passed was small but con- 
stant, and was somewhat mixed with the stools as well as 
being on their surface. She opened her bowels once a day, 
though more recently had occasionally done so twice a day. 
She also complained of having had indigestion for years, 
with a feeling of fullness in the lower chest and epigastrium, 
but no actual pain. There was occasional sudden vomiting 
immediately after deglutition. She also complained of 
flatulence and flatus, worse recently ; borborygmi; occa- 
sienal abdominal distension; and intolerance of certain 
foods—eggs, fats, cucumber, onions. Her appetite was only 
fair ; her weight was steady, but recently she had experienced 
lassitude. She had had pleurisy 25 years ago, a nervous 
breakdown 15 years ago “due to business strain,” but 
nothing else. She was never jaundiced. 

On examination the patient looked fairly fit and of good 
colour; the tongue was moist; the lungs, heart, nervous 
system, breasts, and superficial gland areas were all normal. 
Her weight was 9 st. (57 kg.). The urine was normal ; pulse 
80, regular. Abdominal examination revealed no mass, dis- 
tension, or guarding ; the liver and spleen were impalpable. 
The only positive finding was a palpable and slightly tender 
descending colon, Rectal examination revealed a palpable 
sessile lesion on the posterior rectal wall extending round 
to the sides of the rectum. The upper limit was out of 
reach. The lesion felt firm but not hard. 

On March 5 a sigmoidoscope was passed to 25 cm. The 
sigmoid mucosa appeared normal, though bathed with 
excess mucus. There was a granular area in the rectum 
5 cm. in length, centred 8 cm. up from the anal margin, on 
the posterior rectal wall and extending somewhat to the 
left. Although the mucosa looked granular, there was no 
obvious break in its surface. There was no visible bleeding 


= 
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or any tumour. A barium enema was given on March 
8: “ The large bowel filled easily with no obstruction. No 
abnormality seen proximal to the recto-sigmoid. Evacua- 
tion fairly complete. Some air was then introduced, and 
again no abnormality was detected.” No active treatment 
seemed to be called for. 

On June 28 the patient attended the out-patient depart- 
ment and complained that her initial symptoms had per- 
sisted until May 31—that is, for 20 weeks; since then she 
had developed diarrhoea—loose frequent motions four times 
a day—which had persisted intermittently since, her bowel 
habit never returning to normal and her stools always con- 
taining blood and mucus. She had developed colicky abdo- 
minal pains recently. Physical examination revealed find- 
ings identical to those of February 22. Sigmoidoscopic 
biopsy: “ The mucosa shows marked plasma-cell infiltration 
with areas of diffuse polymorphonuclear infiltration. At a 
few points there are minute superficial ulcerations. No 
evidence of malignancy or specific inflammation.” A diag- 
nosis of “ non-specific rectal ulceration” was made. 

When seen in the out-patient department on July 19 the 
bleeding was worse. She had colicky pains, and diarrhoea 
with blood and mucus persisted. 

On admission to hospital on August 8 the blood urea was 
30 mg. per 100 mi. Blood count: Hb, 12.3 g./100 ml. 
(83%); white cells, 6,900 per c.mm. (polymorphs 42%, 
lymphocytes 58%). Film: “Red cells show slight aniso- 
cytosis. There is no evidence of macrocytosis. Platelets 
appear normal.” On August 10 a repeat sigmoidoscopy 
showed the lesion to be situated as before but a little more 
extensive and much more active, with generalized blood 
ooze, pus, and mucus. It bled to touch. A small sessile 
protuberance in the centre of the lesion was biopsied. 
Report: “ Small piece of rectal mucosa showing a moderate 
infiltration by plasma cells and eosinophils. No evidence 
of acute infection or malignancy.” A barium meal and 
follow-through on August 16 showed no abnormality ; there 
was no barium in the descending colon after 24 hours. 

It was at this time that I read Dr. Shera’s (1955) letter, 
when the true diagnosis was suggested. Further investiga- 
tions gave the following results: (1) Fractional test meal 
(alcohol-histamine): “No free HCl.” (2) Vitamin-C 
saturation test: “No evidence of vitamin-C deficiency.” 
(3) Sigmoidoscopic swab of lesion: “ Moderate numbers 
of fusiform bacilli seen. No definite spirochaete seen.” 
(4) Mouth swab: “ Direct smear: no Vincent's organisms 
Culture: heavy growth of neisseria (giving sensitivi- 


seen. 
ties). The patient was edentulous, with upper and lower 
dentures. Direct questioning now revealed that she had had 


many gumboils as a child and had suffered from spongy gums 
which had been painful intermittently until 1937, when, at 
the age of 33, they became very inflamed and bled notice- 
ably on occasion. Her dentist advised, and performed, a 
staged total extraction for “pyorrhoea.” After this, her 
sockets were purulent for a month but subsided with oral 
hygiene. She had had no trouble with her gums since. 


Treatment 


Shera (1953) states emphatically that acetarsol (“ stovar- 
sol"), 0.25 g. orally twice daily for two 10-day courses, is 
specific, together with vitamin C. Menon (1954) reports a 
case of “ secondary spirochaetosis” occurring in a medical 
officer following amoebic dysentery; relapses occurred a 
few years and two weeks respectively following courses of 
acetarsol orally, and he found penicillin tablets (50,000 
units) orally more effective. It occurred to me that local 
treatment, to obtain a high concentration and reduce pos- 
sible toxic effects, was very feasible in our case, especially 
as the lesion was within finger-reach. As the latest edition 
of Martindale (1952) states that carbarsone is both less toxic 
and more amoebicidal than acetarsol, it was decided to use 
“carbarsone suppositories.” This method of treatment for 
“ strawberry lesion” has not been used before, so far as is 
known (Eli Lilly & Co., personal communication). Two 
10-day courses of carbarsone suppositories—2 gr. (0.13 g.— 
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with a week's interval, were given, one suppository being 
inserted high up per rectum each evening. I should add 
that previously a 10-day course of phthalylsulphathiazole 
had been ineffective. Dilute HCl, 30 min. (1.8 ml.) three 
times a day, had been started 21 days previously ; this by 
itself produced no change in the condition. Vitamin C was 
not given, there being no deficiency. It was not necessary 
to treat the gums in this case, as they were at the time 
healthy. In a case of “secondary spirochaetosis ” suitable 
treatment should also be given for the primary lesion. Intra- 
venous neoarsphenamine has a place in the treatment of 
very acute fuso-spirochaetosis (Menon, 1947). 


Result and Follow-up 


Whilst on treatment the patient noticed no difference for 
three days. On the fourth day the mucus ceased. On the 
fifth day the blood ceased, and the bowel habit changed 
dramatically to one watery motion in the morning (consist- 
ing principally of the dissolved suppository), and then one 
perfectly normal motion two to three hours later. Sigmoid- 
oscopy after the first 10-day course showed: mucosa pink ; 
no granularity; a few small and very superficial ulcers, 
practically healed. Sigmoidoscopy after the second course 
gave normal findings. Full liver-function tests before and 
after treatment showed no abnormality. The patient was 
discharged from hospital on October 7 symptom-free. Fol- 
low-up with sigmoidoscopy in the out-patient department on 
November 11 and January 14, 1956, showed that the patient 
was free of all symptoms, very well, and sign-free. She 


was discharged, 
Discussion 


While this case undoubtedly fits the description of 
“ strawberry lesion,” it may be argued that by not finding 
Vincent's spirochaete the diagnosis has not been proved. 
I submit that it was a case of fuso-spirochaetosis on the 
following evidence: (1) Moderate numbers of fusiform 
bacilli were seen. The spirochaetes may not be so much 
in evidence in a chronic case, and in any case can be diffi- 
cult to demonstrate. (2) The appearance of the lesion 
sigmoidoscopically was typical. (3) The dramatic and 
apparently specific response to carbarsone, with complete 
cure not only of the local lesion but also of the classically 
allied symptoms. (4) The past history of chronic gum infec- 
tion which could have been due to Vincent's infection. 

The symptoms of diarrhoea with blood and mucus are 
easily understandable; the other symptoms appear to be 
due to a varying degree of recto-sigmoid obstruction, at 
least in the more common chronic case, together with 
reflex dyspepsia. 

It is interesting that the condition would appear to con- 
fine itself to the recto-sigmoid region. Menon (1945) says 
that “the duodenum or upper jejunum seems to be the area 
commonly affected (by fuso-spirochaetosis)” without any 
definite evidence for this observation, and, as remarked 
previously, he seems to have omitted sigmoidoscopy in all 
his cases. 

The condition does not appear to be well recognized. Aird 
(1949) does not mention it. Brooke (1954) gives a descrip- 
tion of what is almost certainly the same condition without 
recognizing its nature. Cropper (1955) reviews 26 cases of 
“idiopathic granular proctitis” which could well be 
examples of the same condition. It is perhaps rather sur- 
prising that he did not appear to have examined the stools 
or to have taken a swab of the lesions he saw, in view of 
the fact that several of his cases had previously been diag- 
nosed as dysentery. I disagree with him on the usefulness 
of phthalylsulphathiazole, and on “ immediate return to the 
front line of (Service) patients with granular proctitis.” His 
follow-up questionary shows only three or maybe four 
(? spontaneous) cures out of 26 cases. 

It is not easy to explain how Vincent's organisms gain 
a portal of entry in an intact bowel mucosa. Secondary 
spirochaetosis is more easily understandable, the mucosa 
being damaged by the primary condition. In primary 
spirochaetosis, trauma by hard particles in the faeces may 
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play a part. Strong (1942) quotes Clements and James's 
view that dietary deficiency, especially in vitamin Be, may 
play a part, while Shera (1953) blames a vitamin-C deficiency 
leading to bruising of the bowel. 


Summary 


The scanty literature on strawberry lesion of the recto- 
sigmoid has been reviewed. A case is presented to help 
clarify the confusion which arises when a patient is 
seen with “granular (or idiopathic) ulcerative recto- 
sigmoiditis.” A plea is made for the diagnosis of 
“ strawberry lesion” to be borne in mind, investigations 
to be carried out, and the therapeutic response to 
arsenicals to be tried. It is recommended that car- 
barsone suppositories be used as the method of treat- 
ment of choice for the usual chronic case affecting the 
recto-sigmoid. 


I thank Mr. Bernard J. Sanger for permission to publish and 
for helpful criticism of this article; Dr. H. Williams for the 
pathological and bacteriological investigations; Drs. K. 
Packett and A. H. R. Muir for the radiological reports; and Mr. 
P. W. Perryman for the biochemical investigations. 
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VALUE OF “HIBERNATION” IN 
SEVERELY SHOCKED PATIENTS 


BY 


SHEILA KENNY, M.B., F.F.A.R.C.S., D.A. 
Anaesthetist, the Adelaide Hospital, Dublin 


The use of the “hibernation” technique for major sur- 
gery in gravely ill patients was described by Gordon, 
Grant, and Grigor (1954), and in 1953 Nichol, Mattéi, 
Brun-Buisson, Francois, Jaffry, and Lagneau had re- 
ported its value in the treatment of shock in war 
injuries. 

The appearance, within a period of 10 days, of three 
moribund patients requiring immediate operation, and 
the dramatic success following the use of the hiberna- 
tion technique, has prompted this report. All three 
cases were in a state of advanced shock with marked 
peripheral vasoconstriction. There was no response to 
normal resuscitative measures, and operation under 
standard methods of anaesthesia carried grave risk. 
Hibernation, in blocking the sympathetic nervous 
system, relieved the vasoconstriction, improved cerebral 
and tissue oxygenation, aided fluid replacement without 
concomitant dangers, and provided ideal operating 
conditions. 

Case 1 

A man aged 60 was admitted to hospital complaining of 
severe abdominal pain for 12 hours. On examination he 
was found to have an imperceptible pulse, unrecordable 
blood pressure, and board-like rigidity of the abdomen. He 
was very cold and pale, and was sweating. Resuscitation 
with plasma and saline was at once carried out, being main- 


tained for six hours without any signs of improvement. An 
L-noradrenaline bitartrate drip running for five minutes at 10 
drops a minute produced no rise in blood pressure. A diag- 
nosis of peritonitis following perforation of 18 hours’ dura- 
tion was made, and in view of the deterioration in the 
patient’s condition it was decided to “ hibernate” him and 
operate. 

In the theatre two transfusions of blood were run in con- 
currently and 5 ml. of a hibernation mixture—chlorpro- 
mazine hydrochloride, 50 mg., promethazine hydrochloride, 
50 mg., and pethidine, 100 mg., in 14 ml. of normal saline 
(the dilution suggested by Smith and Fairer)—was given very 
slowly. This allowed the blood to run more rapidly, and in 
five minutes the pulse was recordable. In 10 minutes, when 
10 ml. of the mixture had been given, the patient became 
warm and pink, and a blood pressure of 50 mm. Hg was 
recorded. The remaining 10 ml. of the mixture was given 
within a further five minutes ; the patient was intubated and 
moved to the operation table. His blood pressure was labile, 
and moving him caused an instant fall in blood pressure. 

The operation was begun with the patient on a 50% 
mixture of NeO and Os, and 2 pints (1,140 ml.) of blood 
were running concurrently. The systolic blood pressure was 
now 85 mm. Hg. For opening the peritoneum a dose of 
5 mg. of p-tubocurarine was necessary, and adequate. Irre- 
gularity of the pulse caused some anxiety, and 0.24 g. of 
aminophylline was added to a pint (570 ml.) of transfusion 
fluid. Digoxin, 0.25 mg., was given intravenously with 
obvious improvement. The blood pressure was maintained 
at 80-90 mm. Hg with the help of a fast-running transfusion. 
A large perforation at the pylorus was found, and 10 pints 
(5.7 litres) of fluid was sucked from the peritoneal cavity. 
There was marked generalized peritonitis. Routine closure 
of the perforation and abdomen was performed—his total 
time in the operating theatre being one hour. 

The patient was kept under mild hibernation, chlior- 
promazine hydrochloride, 25 mg., and promethazine hydro- 
chloride, 25 mg., once a day, for seven days. For the first 
24 hours he was nursed without blankets, being covered by 
a sheet only. In the first 48 hours urinary secretion was 
very low and caused some anxiety, but its return to normal 
on the third day suggests that the trouble was due to the 
prolonged hypotension. A severe ileus developed on the 
second post-operative day ; intermittent gastric suction and 
fluid and electrolyte replacement were continued for nine 
days. During this period his blood pressure was maintained 
at 120 mm. Hg by regulating the speed of fluid replacement. 
There was no rise of temperature at any time. He was dis- 
charged on the twentieth post-operative day in very good 
condition, and has made satisfactory progress. 


Case 2 


A man aged 82 was admitted to hospital in a collapsed 
condition with a history of four days’ abdominal pain and 
faecal vomiting. His pulse was weak and irregular, and his 
blood pressure was 80/66. His colour was poor, and the 
skin cold and clammy. On examination of the abdomen a 
firm swelling was felt on the left side above the left inguinal 
ligament. He had a history of left inguinal hernia, but 
there was no evidence of strangulation. He had suffered 
from auricular fibrillation for four years. A Ryle’s tube was 
passed with intermittent aspiration. Standard resuscitation 
was carried out for five hours with little improvement, and 
operation was considered to be essential and hibernation the 
method of choice. 

The patient was brought to the theatre and 5 ml. of 
hibernation mixture was injected slowly. The blood pressure 
fell to 30 mm. Hg, and 2 pints (1,140 ml.) of blood was run 
in very fast concurrently, and within five minutes a blood 
pressure of 70 mm. Hg was recorded. When a total of 15 ml. 
of the mixture had been given it was possible to intubate the 
patient and to begin operation, the blood pressure being 
80 mm. Hg. Anaesthesia was maintained with a 50% 
mixture of NxO-Oz No other agent was required. On 
opening the abdomen a considerable amount of pus was 
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found in the peritoneal cavity. Massive oedema and inflam- 
mation of the pelvic colon were present, probably from a 
perforated diverticulum. The picture appeared to be so 
hopeless that the temptation was to close the abdomen, but 
a transverse colostomy was performed. No relaxant was 
needed for the closing of the abdomen. During the opera- 
tion 4 pints (2,270 ml.) of blood was administered, and the 
systolic blood pressure was steady at 100 mm. Hg. The 
pulse continued to be irregular, but it improved with 0.4 g. 
of aminophylline in a drip and 0.25 mg. of digoxin intra- 
venously. 

The patient was kept under mild hibernation for nine days, 
receiving chlorpromazine hydrochloride, 25 mg., and pro- 
methazine hydrochloride, 25 mg., four times in the first 
day, three times in the second, and only once daily for the 
remaining seven days. During this time he was very quiet 
and easily aroused ; there were no technical difficulties with 
the intravenous therapy, the same needle being used for three 
days. He made an uninterrupted recovery and was dis- 
charged four weeks after operation 


Case 3 

A man aged 63 was admitted to hospital complaining of 
severe abdominal pain, with a thready rapid pulse, tending to 
disappear, and a blood pressure of 90/70. There was a 
history of sudden onset of severe pain in the left iliac fossa 
six hours previous to admission. Examination of the 
abdomen showed a swelling in the left iliac fossa, but palpa- 
tion was difficult owing to the size of the patient—17 stone 
(108 kg.). Intravenous therapy and general resuscitative 
measures were started, but his condition gradually deterior- 
ated. A diagnosis of ruptured aneurysm was made, and it 
was decided to operate under hibernation. 

On his arrival at the theatre 2 pints (1,140 ml.) of blood 
was given concurrently and 8 ml. of hibernation mixture 
administered. The speed of the drips increased automati- 
cally ; the patient became warm and pink and the blood 
pressure was 80 mm. Hg. He then received a further 
18 ml. of hibernation mixture, and was intubated and 
moved to the operating table on a N,O-O, 50% mixture. 
It was apparent that he was still bleeding, as the blood had 
to be run in very fast to maintain the blood pressure 
at 80 mm. Hg after the sympathetic block was complete. 

Before opening the peritoneum thiopentone, 150 mg., 
and p-tubocurarine chloride, 5 mg., were given. There was 
a huge retroperitoneal haemorrhage, but the obesity of the 
patient made palpation of the aneurysm extremely difficult. 
The operation continued for six and a half hours, the patient 
receiving 9 pints (5.1 litres) of blood, but, apart from 50 mg. 
of suxamethonium chloride for closing the peritoneum, no 
further anaesthetic was needed. The technical difficulties 
of ligating the left common iliac artery above the level of 
the aneurysm were such that it was decided to insert fine 
stainless-steel wire into the aneurysm. While this was being 
done the pulse suddenly became extremely irregular. X-ray 
examination showed that the wire had entered the auricle 
via the inferior vena cava; its removal was technically 
very difficult, owing to tangling. A further attempt at 
ligation above the aneurysm stopped all bleeding and pulsa- 
tion from the aneurysm. One hour after the patient was 
moved off the operating table he collapsed suddenly and 
died. It is believed that the wire had caused clot formation 
in the inferior vena cava, but unfortunately a post-mortem 
examination was not possible. 

Technically the whole operation was extremely difficult 
owing to (1) the patient's obesity, (2) the massive retro- 
peritoneal haemorrhage, and (3) the size of the aneurysm, 
which appeared to originate from the left common or 
internal iliac artery and completely filled the pelvis and 
left iliac fossa, making “landmarks” impossible to find. 
Though the patient died, we believe some form of treatment 
was essential, as he would most certainly have died without 
operation. His condition during the operation was excellent, 
and the value of the hibernation technique for such cases 
was clearly demonstrated. 


HIBERNATION IN SHOCKED PATIENTS 


Comment 

The clinical picture presented by these three cases is of 
relatively common occurrence in a general hospital when 
the decision to operate is often influenced by the super- 
imposed risk of general anaesthesia. This, while producing 
a further deterioration in the patient’s hypotensive state, 
offers no solution to the problem of speedy and safe fluid 
replacement. 

The dramatic improvement in the patients’ condition, 
occurring as it did as a result of the sympathetic block 
and before the benefit of the restored fluid and electrolyte 
balance could be experienced, was most impressive. It is 
of the utmost importance to ensure that the replacement of 
fluid keeps step with the enlargement of the vascular bed 
resulting from the sympathetic block, and to this end the 
induction of hibernation must be performed very slowly 
and with constant supervision of the blood pressure. The 
speed and relative safety of fluid replacement are an 
important factor throughout the management of these cases. 


Summary 

Three cases of severely shocked patients who had 
operations performed under “hibernation” are de- 
scribed. Dramatic improvement in the patients’ condi- 
tion occurred before completing the induction of 
hibernation. 

The ease of fluid replacement during the operation 
and in the post-operative period was a vital factor. 

The smooth course of anaesthesia in all cases was 
very impressive. 

The post-operative course of these severely ill patients 
was practically without incident. They were restful and 
free from worry, requiring little nursing care and no 
sedative or analgesic drugs apart from small doses of 
chlorpromazine hydrochloride and pethidine. 

I should like to thank Mr. Eric Fenelon for allowing me to 
publish these three cases and for his helpful cc-operation, and 


the resident and nursing staffs of the Adelaide Hospital for their 
unremitting care and interest during the conduct of the cases. 
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Medical Memoranda 


Benign Multilocular Intraperitoneal Air Cysts 
Simulating Carcinoma of the Colon 


Air cysts of the abdominal cavity and parietes are appar- 
ently rare. A comprehensive account and discussion of 
some is presented by Koss (1952). They are normally 
chance findings at operation or necropsy, and the correct 
pre-operative diagnosis is seldom made. The following case 
is an example. 
Case REPORT 

A married woman aged 61 was admitted to hospital as 
an emergency on July 7, 1954, complaining of bouts of 
colicky upper abdominal pain, vomiting, and a feeling of 
fullness in the epigastrium for a month before admission. 
The pain occurred in sudden attacks, four or five times a 
day, each attack lasting about ten minutes. She was 
symptom-free between attacks. There was no shoulder pain 
or any history of jaundice. She had complained of dysuria 
for three weeks before admission but no longer suffered 
from it, and had been constipated for as long as she could 
remember and was addicted to aperients. There was no 
recent change in bowel habit or any history of recent loss 
in weight. 
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The patient was grey-haired, but on examination looked 
fit and well nourished, with a tendency to obesity. She was 
not in obvious pain and there was no clinical jaundice. 
Her tongue was furred and she had herpes labialis. The 
pulse rate was 100 and the temperature 99.8° F. (37.7° C.). 
The B.P. was 200/100 mm. Hg. On abdominal and rectal 
examination no abnormal physical signs were detected 
apart from slight tenderness in the epigastrium and right 
hypochondrium. 

A straight x-ray film of the abdomen revealed an opacity 
in the region of the gall-bladder. The blood picture and 
urinalysis were within normal limits. A presumptive diag- 
nosis of cholelithiasis was made, and on July 16 a cholecyst- 
ogram revealed that the opacity, previously seen on the 
Straight x-ray film, resided within the gall-bladder. Six 
days later cholecystectomy was performed through a Kocher 
incision. On general examination of the abdominal vis- 
cera a hard, freely mobile mass about the size of a small 
orange was felt in the pelvis, arising from the sigmoid 


General appearance of the specimen, cut transversely, to show 

the relation of the cysts to the normal structures of the colon. 

The continuity of the muscle coat is interrupted by the cysts 
encroaching on the lumen of the bowel. 


colon. No regional lymphatic spread or lymphadenopathy 
was noted and no secondary deposits of growth were dis- 
covered either in the liver or on the abdominal parietes. A 
diagnosis of carcinoma of the colon was made ; the growth 
was regarded as operable. On August 3 the abdomen was 
explored through a left paramedian incision, The sigmoid 
growth was resected and an end-to-end anastomosis per- 
formed. Recovery was uneventful and the patient was dis- 
charged home three weeks later. 

The pathologist's report on the specimen was as follows. 


General Appearance.—“ The mass excised at operation 
was roughly spherical, included a portion of colon, and 
measured 7 cm. across (see Fig.). The appendices epiploicae 
were enlarged and their peritoneal covering was engorged. 
On cutting the mass across it was seen that the mucosa 
of the colon was invaginated by a smooth dome-shaped 
cyst, 2 cm. in diameter, which, extending upwards from the 
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retroperitoneal fat through the muscle layer, lay imme- 
diately below the mucosa ; it was 3.5 cm. in depth. There 
were several other cysts lying at the side of this one in 
the adventitial layer, some extending into the appendices 
and all intercommunicating. They ranged in size from 
2 cm. across to mere slits. They were held out stiffly by 
the general framework of the colon and were lined with a 
friable creamy tissue, less than a millimetre thick ; the wall 
beneath was in some places of a stiff fibrous consistency, 
but in general very fragile. No gap was found in the 
mucosa, The lumen of the gut was only partially ob- 
structed. No oedema, acute inflammation, or abscess form- 
ation was visible. There were no hypertrophic changes in 
the musculature of the gut to indicate that the cyst had 
been in any way functionally obstructive ; and no signs of 
diverticulitis, perforation, or any type of injury to the 
mucosa.” 

Histology.—* Sections confirmed that there was a gap 
in the muscle through which the cyst was protruding; the 
mucosal layer was continuous over the cyst; below it lay 
the muscularis mucosae and, lining the cyst, a mass of 
granulation tissue continuous with the retroperitoneal fat. 
All the cysts intercommunicated and they were all of the 
same nature—namely, spaces in subacute chronic granu- 
lation tissue of the retroperitoneal fat. Some cysts lay in a 
mass of polymorphs ; others were lined by delicate fibrous 
tissue in the meshes of which were endothelial cells swollen 
with foamy contents, giant cells, eosinophils, and plasma 
cells. This inflammatory reaction continued up the areolar 
tissue spaces of the muscle layer. Some of the cysts were 
lined with giant cells, many of which contained foreign 
bodies. These and the foamy endothelial cells were a prom- 
inent feature of the granulation tissue, which, in general, 
resembled that found in connexion with fat necrosis. It 
was not clear how the cysts arose; they seemed to appear 
first as clefts near giant cells in the centre of a mass of 
granulation tissue.” 

COMMENT 

Eight cases of subserosal cysts of the peritoneum were 
reported by Heinz (1952-3). These cysts were incidental 
findings at necropsy. They measured | mm. in diameter, 
were of uniform size, and looked like “ sago grains.” They 
were lined with cubical epithelium and contained mucinoid 
material with some amorphous debris. It was suggested 
that they might have arisen either as dilatation of vascuiar 
channels lying in the external muscular coat of the bowel 
or spaces occurring in local proliferations of the serosal 
cells. 

Koss (1952) described numerous types of air-containing 
cysts of the abdominal cavity. They were found in various 
situations on the serosal surface of the bowel, singly or in 
clusters, sessile or pedunculated, and varying from a few 
millimetres to several centimetres in diameter. Other cysts 
lay in the submucosa, had a honeycomb appearance, were 
thin-walled, and contained gas under pressure. Of the 
large number of cysts which he reported, only four were 
confined to the colon. Their lining included giant cells as 
a characteristic histological feature. He was of the opinion 
that these cysts were actually lymphatic vessels distended 
with gas which might have been produced either by bac- 
terial agents or by purely mechanical causes; other writers 
believed that the gas was formed locally within the lym- 
phatics by expiration of the cell linings of the lymphatic 
channels. 

An interesting solitary air cyst of the peritoneal cavity, 
believed to be unique, was reported by Hughes and Greene 
(1953). It arose from the mid-point of the sigmoid colon 
on its antimesenteric border, was 10 cm. in diameter, felt 
like an inflated balloon, and had a smooth greyish pink 
lining. Microscopy revealed that this inner layer was infil- 
trated with lymphocytes, histiocytes, polymorphs, and 
plasma cells, with many fibroblasts and capillary blood 
vessels, closely resembling the picture presented by the cyst 
discussed in this paper. They suggested that its origin may 
have been due to air distension of an infected and ob- 
structed diverticulum of the colon, or, alternatively, that the 
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cyst was derived from a congenital duplication of the large 
intestine. 

The cyst described in this paper and the retroperitoneal 
cyst of Hughes and Greene bear a close resemblance histo- 
logically, the endothelial foam cells and giant cells found 
in both suggesting a breaking down of fat cells following 
infection ; but, whereas theirs was unilocular and lay on the 
antimesenteric border of the gut, the one now reported was 
multilocular and invaded the appendices epiploicae. It is 
possible that the two cysts may have a similar origin, which 
may be explained in the way suggested by Hughes and 
Greene, 

The importance of this type of cyst is its clinical resem- 
blance to carcinoma of the colon. 


I am indebted to Dr. Mary E. Sharp for the pathological report 
and to Mr. J. R. Hughes for permission to publish the case. 
I would also like to thank Professor Lambert Rogers for his help 
and criticism with the preparation of the paper. 


D. E. Sturpy, M.B., B.S., 
Surgical Registrar, Morriston Hospital, Swansea 
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Leprosy Diagnosed as Syringomyelia 


Leprosy is one of the oldest diseases of mankind, and its 
heaviest incidence is in tropical and subtropical zones. In- 
digenous cases do not occur in Great Britain (Memoranda 
on Medical Diseases in Tropical and Sub-tropical Areas, 
1946), although they are recorded in Scandinavia, the Baltic 
States, and Mediterranean countries. Thus its recognition 
may be delayed when it does occur in immigrants to this 
country, more especially if its manifestations are unusual— 
for example, neurological. It may therefore be worth while 
reporting two cases which have been recently seen in this 
hospital, to which they were referred as cases of syringo- 
myelia. 
Case REPoRTS 

Case 1.—An Anglo-Indian aged 20 was first seen in the 
out-patients department in November, 1948, when he com- 
plained of numbness of the right hand for two years and 
weakness of that hand for one year. He had previously 
lived in India, and first noticed these symptoms after a 
painful whitlow which took a month to heal. His index 
finger and thumb at that time began to feel numb and 
clumsy, and a cigarette burn of the finger was quite painless. 
Subsequently the whole hand became similarly affected and 
he noticed impairment of touch sensation in addition to 
insensitivity to pain. These symptoms lasted a year before 
he was aware of any weakness. His past history was not 
relevant and there was no family history of leprosy. 

He was an apparently healthy man without abnormalities 
other than those in the right arm. The skin of the hand 
was thickened and showed the scars of many wounds. There 
was global wasting of the intrinsic hand muscles as well as 
impairment of all forms of sensitivity below the middle 
forearm. The reflexes in the arms and legs were normal. 
There was no palpable thickening of any peripheral nerve 
and the skin was completely normal. Radiological examin- 
ation of the cervical spine and examination of the cerebro- 
spinal fluid revealed no abnormality. Although the possi- 
bility of leprosy was considered at that time, nasal scrapings 
were negative, and, despite the atypical nature of the sensory 
loss, a diagnosis of syringomyelia was made, for which he 
was given a course of deep x-ray therapy. 

Five months after his discharge he noticed numbness of 
the ulnar border and little finger of his left hand and a 
reddened area on his left thigh. A month later the right 
foot became numb, and soon afterwards he experienced 
shooting pains in the right forearm and foot. Meanwhile 
the sensory loss had been gradually extending up his right 
arm. He was readmitted in November, 1949, by which time 
the wasting of the right hand had produced a well-marked 
claw deformity. The sensory loss extended higher up the 


forearm, and there was wasting of the left hand with slight 
loss of all forms of sensitivity along its ulnar border. There 
was a reddened area of skin 2 in. (5 cm.) across on the front 
of the left thigh, also two small areas on the back, over 
which sensitivity to all forms of stimulus was impaired. 
The cranial nerves and reflexes were unchanged. Acid-fast 
bacilli were found in scrapings from the left thigh and a 
diagnosis of leprosy was made. 

Case 2.—An Anglo-Indian aged 26 came to England in 
1950 and subsequently joined the Army, from which he was 
discharged in January, 1955, with a diagnosis of syringo- 
myelia. A month later he was referred to the out-patients 
department. Weakness and wasting of the right hand had 
first been noticed four months previously. These symptoms 
rapidly became worse, and he soon noticed loss of apprecia- 
tion of touch, heat, and cold. For two months he had a 
patch of similar sensory loss over the right knee. Ten 
years earlier he had noticed a small patch of anaesthesia 
over his right elbow ; this had remained unchanged. There 
was a family history of leprosy, his father suffering from 
the disease. 

The patient was a healthy-looking man. Neurological 
examination showed the cranial nerves to be normal; a 
thickened posterior auricular nerve was palpable in the left 
side of the neck. There was severe weakness of the right 
hand, with global wasting and some wasting of the flexors - 
and extensors of the forearm. All forms of sensitivity were 
impaired in the arm up to midway between the elbow and 
the shoulder. The reflexes were brisk and symmetrical. The 
right ulnar nerve was thickened to the size of a pencil at 
the elbow, and could thence be traced continuously up to 
the axilla. The left ulnar nerve was also thickened, but 
to a less extent. There was anaesthesia to touch and pin- 
prick over the right knee and upper third of the leg, but 
no other abnormality. On these clinical grounds leprosy 
was diagnosed, and skin biopsy at the Hospital for Tropical 
Diseases confirmed this diagnosis. 


DiIscuSSION 

Although in leprosy early diagnosis is important (Manson- 
Bahr, 1950), in this country the disease is iiable to be over- 
looked owing to its rarity. The occasional resemblance of 
neural leprosy to syringomyelia is of interest, and it is note- 
worthy that, whereas accounts of syringomyelia rarely in- 
clude leprosy in discussing differential diagnosis, almost all 
accounts of leprosy refer to syringomyelia. Since the neuro- 
logical changes of leprosy are due to involvement of peri- 
pheral nerves alone, there is no evidence of a spinal-cord 
lesion, such as is provided by long-tract disturbances or by 
a Horner’s syndrome, and which is almost invariably present 
in syringomyelia by the time wasting of the hand is pro- 
nounced. In leprosy the sensory loss usually includes all 
forms of sensitivity, although, as discrimination between heat 
and cold is lost first, at an early stage the anaesthesia may 
appear to be dissociated (Memoranda on Medical Diseases 
in Tropical and Sub-tropical Areas, 1946). It is often of 
“ glove distribution, but in syringomyelia this type of distri- 
bution of iensory loss is uncommon (Brain, 1951). A further 
significant point is that in syringomyelia there is almost in- 
variably depression of one or more of the reflexes in the 
upper limbs by the time wasting is pronounced, but in 
leprosy the reflexes are preserved and may even be ex- 
aggerated (Cochrane, 1947). The most valuable confirma- 
tory sign of neural leprosy is palpable thickening of peri- 
pheral nerves. 


I wish to thank Dr. E. A. Blake Pritchard for permission to 
publish these cases and for his advice and encouragement. 


C. J. Lucas, M.B., M.R.C.P., 
Registrar to the Department of Neurology, 
University College Hospital, London. 
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VASCULAR SURGERY 


Peripheral Vascular Edited by Peter Martin, 
V.R.D., M.Chir., F.R.C.S R. Beverley Lynn, M.D., 
F.R.CS., J. Henry Dible, vy B., LL.D., F.R.C. P., and fan 
Aird, Ch. M., F.R.C.S. (Pp. 847 +-viii; illustrated. £5 10s.) 
Edinburgh and London: E. and S. Livingstone Ltd. 1956. 


There have been many advances in the surgery of arteries, 
veins, and lymphatics during the last ten years, and most 
of the new knowledge lies scattered in original papers or 
monographs. The only attempt to cover the subject com- 
prehensively has been made by Allen Barker and Hines from 
the Mayo Clinic in their volume on Peripheral Vascular 
Diseases. This was an excellent work, but written to a 
large extent from a medical angle. There therefore exists 
a great need for a surgical work on the subject, and parti- 
cularly for one written with a practical bias. Martin and 
his collaborators, are to be congratulated on producing a 
book which fulfils this need and on doing it so well. There 
are nine contributors, each of whom writes on a different 
aspect of the subject. The book starts with two chapters 
on blood vascular anatomy and innervation by Professor 
Mitchell, of Manchester. They are excellent, as might 
be expected from the acknowledged master in this matter, 
and contain useful bibliographies. Physiology is in the 
hands of Professor Barcroft, again a leading authority, who 
has chosen well from the vast field of circulatory physiology 
to give a most helpful review of the pertinent aspects. The 
book would be worth buying for these anatomical and 
physiological sections alone, for they will be helpful to the 
research worker as well as to the surgeon who wishes to 
understand the fundamentals of his subject. 

The practical aspects contain inherent difficulties due to 
the new advances and to changes that are still taking place 
in treatment. It is perhaps because of a possible risk that 
advice will become out-dated that the authors do not give as 
many technical details as the practical surgeon might wish 
for if he referred to the book for help. The important sec- 
tion on arteriography is written from the radiologist’s stand- 
point, and there is little description of how the actual injec- 
tions are made or of open arteriography. The surgeon who 
is not fortunate enough to have a specially skilled radio- 
logist at hand would wish for more detailed help than this 
‘chapter provides. A little more practical guidance might 
also have been given about the sterilization of arterial grafts 
and the preparation of prostheses to repair large vessels, for 
these are now methods of proved value. The chapter on 
arterial injuries gives a good outline of the changes that 
have taken place in treatment as a result of the United 
States experiences in the Korean war, and anyone who may 
be called upon to do emergency surgery should read it. 

J. B. KinmMontu. 


HORMONE RESEARCH 


Recent Progress in Hormone Research. The Proceedings of 
the 1954 Laurentian Hormone Conference. Edited by 
Gregory Pincus. Volume XI. (Pp. 518; illustrated. $10.00.) 
New York: Academic Press Inc. London: Academic Books 
Ltd. 1955. 
The Laurentian Hormone Conferences have achieved an 
outstanding and well-deserved reputation ; the proceedings 
of these successive meetings have been published in the 
series of books of which this, the eleventh, records that 
held in 1954. The one drawback, therefore, of this whole 
series is the long period which elapses before details of the 
important work described become available to the general 
reader. One would have thought that it would not have 
been beyond the ingenuity of man to overcome this rather 
serious defect. This volume follows the now well-known 
pattern, each formal paper being followed by a very full 
recorded discussion. Some readers might find the discus- 


sions more entertaining—and in some respects even more 
informative—than the papers themselves ; others might find 
them merely irritating, especially as, for obvious reasons of 
economy, they are printed in rather too small type. An 
additional feature of the present volume is a cumulative 
subject index to all the preceding volumes. 

No attempt at summarizing the contents—which includes 
papers on pituitary hormones, steroid chemistry and bio- 
chemistry, hormones and abnormal growth, hormones and 
ageing in man, mechanism of hormone action, and hor- 
mone-—cardiovascular interrelations—could be very success- 
ful. Nevertheless it is clear that there is material here for 
readers with widely differing interests, all of it authoritative 
and much of it new. It would be invidious to choose any 
papers for special mention, but perhaps of widest interest 
are those of Sonenberg and Money on the fate and meta- 
bolism of anterior pituitary hormones; of Munson and 
Briggs on the mechanism of stimulation of A.C.T.H. secre- 
tion; of Fried and collaborators on the use of micro- 
organisms in the synthesis of steroid hormones (already of 
great commercial value); of Simpson and Tait on recent 
progress in methods of isolation, chemistry, and physiology 
of aldosterone ; of Rawson and Rall on the endocrinology of 
neoplastic disease : of Stamler and collaborators on dietary 
and hormonal factors in experimental atherogenesis and 
blood-pressure regulation ; and of Shorr and collaborators 
on chemical and biological properties of hepato-renal vaso- 
excitor and vasodepressor substances (the latter of which has 
been identified with the iron-containing protein ferritin). 

Quite apart from its interest for endocrinologists, there- 
fore, this volume contains much that will be new to and 
important for general physicians as well. 

G. IL. M. Swyver. 


CONGENITAL HEART DISEASE 


Diagnosis of Congenital Heart Disease. By Sven R. 

Kjellberg, Edgar annheimer, Ulf Rudhe, and Bengt 

Jonsson. (Pp. 649+xv; illustrated. £8 5s.) Chicago: The 

Year Book Publishers, Inc. London: Interscience Publishers, 

Ltd. 1955. 

Congenital heart disease is now so large a subject that a 
book of 649 pages can be devoted entirely to its diagnosis 
without seeming too elaborate. It is based on 342 cases fully 
investigated at the paediatric clinic of Karolinska Sjukhuset, 
Stockholm, and opens with an excellent embryological sur- 
vey, helpfully illustrated. Sixty pages are allotted to radio- 
logical anatomy and the special investigatory techniques 
employed, including calibrated phonocardiography, electro- 
kymography, cardiac catheterization, and angiocardiography. 
The challenge to construct a proper physiological classifica- 
tion of congenital heart disease is not taken up, the different 
types being listed on an anatomical basis and discussed 
serially. Clinical details, which are not always very well 
presented by Swedish cardiologists, are here at their best, 
but the honours, as expected, go to the angiocardiograms, 
which are mostly selective ; these are quite outstanding and 
merit the highest praise. British workers in this field must 
perceive how far they lag behind in the technique of angio- 
cardiography, and how much valuable help they are failing 
to enlist. The practical value of electrokymography is also 
ably demonstrated, which comes as a welcome surprise in 
support of a technique that has found little favour in Britain. 
The phonocardiograms are not of such a high order, and the 
few pressure pulses that are illustrated are technically in- 
different ; but the physiological findings on cardiac catheter- 
ization are fully discussed in each section, and illustrations 
are hardly necessary to clarify the text. 

This excellent book will be treasured by those engaged in 
the accurate diagnosis of cases of congenital heart disease, 
although, as in most genuine works of art, the authors 
appear to have written it because they had to, not for the 
relatively mundane purpose of instructing others ; neverthe- 
less its educational value will prove to be not the least 


of its many virtues. 
Paut Woop. 
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The memorandum setting forth the claim for increased 
pay for those doctors in the N.H.S. whose case is 
covered by the two Spens reports is printed in full 
in this week’s Supplement. The claim is based on 
two facts. The first is on the fact that both Govern- 
ment and profession accepted the recommendations 
of the two Spens Committees ; and the second on the 
increase in the cost of living which has taken place 
since 1951. 

In view of the continued prevarication of the Minis- 
try of Health it is evidently necessary once more to 
review briefly the first of these. The Spens Report 
on the Remuneration of General Practitioners was 
published in 1946, and in July of that year a letter 
to the Association from the permanent secretary of 
the Ministry of Health stated this : “ The Minister 
desires to make his attitude to the Spens report quite 
clear. He fully accepts the substance of the recom- 
mendations upon the general scope and range of re- 
muneration which general practitioners should enjoy 
in a public service.” The report on the remuneration 
of consultants and specialists was published in 1948, 
and a month before the appointed day the Minister of 
Health, referring to this in the House of Commons, 
said : “I should like to add that the Government 
accepts the recommendations in principle.” The 
ranges of remuneration recommended in these two 
reports were in terms of the 1939 value of money, 
and in both reports it was madé clear that adjustments 
would have to be made in “direct regard not only 
to estimates of the change in the value of money but 
to the increases which have in fact taken place since 
1939 in incomes both in the medical and in other 
professions.” For both general practitioners and con- 
sultants and specialists the Government made its own 
unsatisfactory and unrealistic estimate of a betterment 
factor of 20% in 1948. The Government ignored the 
protests of these two large sections of the medical 
profession, and it was not until 1952 that it was forced 
by the Danckwerts Award to fulfil its promise so far 
as the payment of general practitioners was concerned. 
It is important to stress that Mr. Justice Danckwerts’s 
Award was made in the terms of his reference “ in 
order to give effect to the recommendations of the 
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Spens Committee, having regard to the change in the 
value of money since 1939, to the increases which have 
taken place in incomes in other professions, and to all 
other relevant factors.” The award was based upon 
the acceptance of a betterment factor of 85%, for 1948 
(as against the Ministry’s imposed 20%) and 100%, 
for the year 1950-1. 

Two things must be stressed. The first is that 
this was a belated implementation of the Spens 
recommendations ; the second is that account was 
taken of the changes in the cost of living between 
1948 and 1951. The Government by this independent 
arbitration was compelled to act on its own accept- 
ance of the principle that the payment of doctors in 
the Health Service should be related to changes in the 
cost of living. This is what the Spens reports meant, 
and it was largely because of the Government's 
promise to maintain the economic status of doctors 
in a publicly remunerated Health Service that a 
reluctant profession decided to enter it. The consul- 
tants and specialists were at some disadvantage com- 
pared with general practitioners in that the Spens 
report on their remuneration was published only a 
month before the appointed day, although rumours 
about its contents were widespread some time before 
this. The consultants and specialists therefore had 
much less time to think of all the implications of the 
recommendations and were less familiar than their 
colleagues in general practice with the intricacies of 
negotiation. The “payment on account” the con- 
sultants and specialists accepted in 1954 was re- 
garded by them as adjusting the balance between 
their remuneration and that of general practitioners, 
although Sir Russell Brain made it abundantly clear 
that “ Nothing in this settlement has altered the posi- 
tion with regard to a claim based upon the recom- 
mendations of the Spens Consultants Committee on 
cost of living betterment.” 

The Negotiating Committee has had the advantage 
of the expert advice of Professor R. G. D. Allen in 
putting forward a betterment factor of 24%, as repre- 
senting a reasonable recognition of the changes in the 
cost of living since April, 1951. The evidence is set out 
in tables and charts appended to the memorandum in 
this week’s Supplement. Professor Allen’s evidence 
shows that during the past five years average wages 
and salaries per head have risen by nearly 40%. 
A fair comparison, according to the memorandum, 
may be made by looking at the increases in remunera- 
tion in the higher administrative grades of the Civil 
Service : “ The total effect of changes in pay in the 
Civil Service, from the starting-point to the present 
day. is to increase salaries at the level of around 
£1,500 by 30%, and to increase the higher salaries 
(from £2,000 upwards) by even more than 30%, 
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depending on what pay supplement is_ finally 
awarded.” 

The present demand for increased pay is in no 
sense a new claim, but rather a request for a belated 
fulfilment of the contract entered into by both pro- 
fession and Government in 1946 and 1948. Anyone 
reading the memorandum with care will be compelled 
to admit that from the very start of the Health Service 
the profession has been almost submissive in the face 
of Government recalcitrance. Anyone reading Sir 
John Hawton’s letter published in last week’s Supple- 
ment will find it almost impossible to believe that the 
Ministry of Health can so cynically go back on the 
pledges given by the Minister of the day in 1946 and 
1948. Anyone with any doubt about what is in the 
Ministry's mind—and therefore presumably in the 
mind of the present Government and the Treasury— 
will have his illusions speedily dispelled by the mis- 
leading statement issued by a Ministry spokesman on 
July 20 to the effect that general practitioners have 
under the Danckwerts Award reached-a point 137% 
above their pre-war earnings. The fallacies in this 
statement have been exposed in a letter to The Times 
of July 24 by Dr. Angus Macrae, as secretary of the 
Negotiating Committee. The fallacy is that this latest 
Ministry figure ignores the Spens recommendation on 
what general practitioners should have been paid in 
1939, and ignores, too, the changes in the numbers of 
general practitioners that have since taken place. The 
important thing is that this is, within the space of one 
week, the second example of the ignoring by the 
Ministry of Health of the terms of the inter-depart- 
mental committees set up by the Government of the 
day 10 and 8 years ago. This one-sided tearing up 
of a treaty is something which neither the profession, 
nor, we believe, the public when it knows the true 
state of affairs, will in any circumstances tolerate. The 
recent replies from Ministry spokesmen are what we 
might expect from the Artful Dodger but not from 
men in responsible positions. 


ANTIBIOTICS VERSUS STAPHYLOCOCCI 


The most disquieting feature of present-day hospital 
practice is the prevalence of antibiotic-resistant 
staphylococcal infections. So far from having been 
suppressed by the introduction of a whole series of 
antibiotics to each of which it was originally highly 
sensitive, the staphylococcus seems to have gained 
new vigour from the opposition which it has met. 
It may well be, as C. W. Howe’ has suggested, that 
penicillin-resistant types which have been prevalent 
in hospitals for some years have a greater capacity 
for epidemic spread than those which they have 
replaced. Certainly the prevention of staphylococcal 
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sepsis seems to have become more difficult, and an 
entirely new and most alarming infection, acute 
staphylococcal enterocolitis, has made its appearance 
as a complication of antibiotic treatment. One safe- 
guard against these dangers is always to have a newer 
antibiotic in reserve for use in infections resistant to 
its forerunners. It seems that the resources from this 
point of view of the natural world are not yet ex- 
hausted : in our issue of July 14 L. P. Garrod and 
Pamela M. Waterworth’ reported an in vitro study 
of the antistaphylococcal action of several new anti- 
biotics, three of which are therapeutically at least 
promising. Two of these, vancomycin and E129, 
have the very desirable property that resistance to 
them develops slowly and is only moderate in degree, 
but they have yet to undergo therapeutic trials. The 
third, novobiocin (“albamycin,” “cathomycin,” 
“cardelmycin ”), has already reached the stage of 
clinical exploitation in the United States. 

It is clear from earlier pharmacological studies that 
novobiocin has most unusual properties. It attains 
far higher concentrations in the blood, dose for dose, 
than any other antibiotic, and these are well sustained, 
possibly owing to biliary excretion and reabsorption. 
Little is excreted in the urine : precise data on this 
point are now furnished by W. W. Wright, L. E. 
Putnam, and H. Welch,’ who found the percentage of 
the total dose excreted by this route to be only 2.7 
to 3.3. In its low excretion by the kidneys novobiocin 
is unique, and it seems strange that this drug should 
nevertheless have been used for the treatment of 
urinary tract infections ; presumably an effective drug 
for this purpose must act in the cavity of the urinary 
tract as well as in its tissues. Several authors are 
agreed that none reaches the cerebrospinal fluid. 
Eight reports of the results of its clinical use as well 
as of further laboratory studies are published in the 
April issue of Antibiotic Medicine. Most of these 
authors gave 0.5 g. orally four times a day as a stand- 
ard full dose, and they are agreed that this was well 
tolerated except that 5—10% of patients after a week 
or more of treatment developed a maculopapular rash 
with pruritus and sometimes fever; in a few cases 
treatment had for this reason to be abandoned. There 
is general agreement on the efficacy of the drug in 
staphylococcal and some other coccal infections, but 
the miscellaneous nature of the clinical material and 
paucity of laboratory data detract from the value of 
some of the reports. This criticism does not apply 
to the account by B. M. Limson and M. J. Romansky* 


1 Howe, C. W., New Engl. J. Med., 1954, 261, 411. 

2 Garrod, L. P., and Waterworth, P. M., British Medical Journal, 1956, 2, 61. 

® Wright, W. W., Putnam, L. E., and Welch, H., Antibiot. Med., 1956, 2, 311. 

* Limson, B. M., and Romansky, M. J., ibid., 1956, 2, 277 

5 Martin, W. J., Heilman, F. R., Nichols, D. R., Wellman, W. E., and 
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of the treatment of 30 patients with bacterial pneu- 
monia. The full investigations done included blood 
culture (five positive), pneumococcus typing, and 
sensitivity testing. All the patients recovered, despite 
the existence of severe complicating conditions in 12 
of them. W. J. Martin and his colleagues at the 
Mayo Clinic’ have treated 34 patients, including two 
interesting groups. One of these comprised five 
patients with staphylococcal septicaemia, in four of 
whom the result was “ excellent,” though in the fifth 
treatment had to be abandoned owing to a drug rash 
superimposed on an original exfoliative bullous 
lichen planus. The other comprised five patients with 
staphylococcal enterocolitis following treatment with 
other antibiotics ; all responded to novobiocin. These 
authors also treated eight cases of urinary infection, 
five of which were due to Proteus, the least insensi- 
tive to this antibiotic of the coliform bacilli, with 
varied results. The studies of R. L. Nichols and 
M. Finland* also included cases of urinary infection, 
some being due to Bact. coli, which is relatively in- 
sensitive to novobiocin, even in an acid medium, as 
they themselves showed. It seems very doubtful 
whether the low concentration excreted in the urine 
could be bactericidal to such an organism. Nichols 
and Finland’s work includes important observations 
of a kind not referred to in the other papers. They 
tested the novobiocin sensitivity of organisms isolated 
during or after treatment and obtained evidence of 
increased resistance in staphylococci, Proteus, and 
salivary streptococci. It is not certain whether these 
were the original strains or the result of selection 
and substitution, but the presumption is strong that 
resistance to novobiocin can develop in vivo. 

How far should the advent of novobiocin and 
possibly other antistaphylococcal drugs affect policy 
in the giving of older antibiotics ? Certainly it affords 
no excuse for indiscriminate use. Our staphylococci 
are what we make them; the more an antibiotic is 
given, the more frequent does resistance to it become, 
and hence the less beneficial is the drug. There is 
therefore no substitute for wise and discriminating 
use. On the other hand, it is arguable that for proper 
indications an antibiotic which has hitherto been the 
last line of defence against staphylococci might now 
be given more freely. This is erythromycin, the value 
of which has been greatly diminished by widespread 
use in the United States. In Britain, without impos- 
ing such restrictions on it as have been thought neces- 
sary in New Zealand, we have so far preserved its 
efficacy almost entirely unimpaired. The official 
warnings against its unnecessary administration have 
had a remarkable effect, and the profession seems to 
have been reluctant to give it except for the strongest 
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indications, despite its advantages over the tetra- 
cyclines for the treatment of most coccal infections. 
No one wants to see staphylococci in this country 
becoming resistant to erythromycin, even though 
fresh substitutes for it exist, but our record so far 
has been so good that we might well ask whether 
giving it more often is not compatible with mainten- 
ance of the present satisfactory position. If local 
application is avoided, as has been strongly urged by 
authorities in the United States,’ and if courses of 
treatment are limited in duration, it may well prove 
that the fear of acquired bacterial resistance has been 
excessive. Paradoxically enough, the dangers of this 
are far greater in hospitals than outside them ; hence 
the general practitioner is entitled to more liberty in 
the use of antibiotics suffering from this limitation 
than his colleague working in hospital. 


A B.M.A. CENTENARY 


On July 29, 1856, the Provincial Medical and Surgical 
Association met as such for the last tim: and adopted 
a new code of laws, the first of which ruled that “ The 
Association is to be termed henceforth The British 
Medical Association.” As recorded in the History of 
the British Medical Association,' the change involved 
more than a name, for it implied an expansion of the 
Association to include London, with the possible 
shifting of the centre of gravity from the provinces to 
the metropolis. Some members were resistant to the 
change when it was first proposed, fearing an influx 
of London members who might swamp the provincial 
influence in the counsels of the Association. 

For some years previously the need to change the 
structure of the Association had been growing more 
and more apparent. The Council of 70 members 
elected at the inaugural meeting in 1832 had been 
increased by the election of local members at each 
annual meeting, with no machinery for automatic 
retirement. By 1853 there was by a coincidence a 
membership of 1,853, of whom 312 were members of 
Council. In effect the Association was governed by 
the members living in and near Worcester, where the 
President of the Council (Sir Charles Hastings) and 
the two secretaries lived, and where the Association 
Medical Journal was published. In 1854 the Journal 
was transferred to London. 

Some dissatisfaction was felt at the inadequate 
representation of members, and therefore at the 
annual meeting at Manchester in 1854 a committee 
: Lint, B- M.., History of the British Medical Association, London, B.M.A., 
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was appointed to examine and revise the laws of the 
Association. Its proposals* included, besides the 
change of name of the Association and Journal, the 
representation of each Branch on the Council. The 
annual meeting at York in 1855 rejected the proposal 
for a change of name and resolved that the Council 
should consist of members elected by the Branches 
according to their size. Even in its reformed state 
the Council was recognized as being too unwieldy for 
efficient working, and it was proposed to elect from it 
an executive Council consisting of the president of the 
Council and ten members 

These reforms were not acceptable to many mem- 
bers, and a referendum was taken, the result of which 
was announced by Sir Charles Hastings at a special 
meeting in Birmingham on November 290.’ Sir 
Charles reported that a decisive majority had voted 
in favour of a change of name, which he suggested 
should take effect at the next annual meeting. He 
proposed the principle of absolute representation, so 
that “each member of the general body may have, 
by his representative, a voice in the management of 
affairs.” After further revision the new laws were 
published* and were adopted, with some minor 
amendments, at the Birmingham meeting of 1856. 
Thus the new Council and the Executive Committee 
of the Council (forerunners respectively of the present 
Representative Body and Council) came into being. 
The change in the title of the Association Medical 
Journal was delayed by formalities at the Stamp 
Office and was made more conveniently with the first 
issue of 1857. 

The centenary of the Association in 1932 was 
marked by celebrations in London and by the pub- 
lication of E. Muirhead Little’s History,‘ which has 
recorded more fully this important event in its early 
history. The Association’s journal, the Provincial 
Medical and Surgical Journal, first appeared on 
October 3, 1840, and became the Association Medical 
Journal in 1853. Wartime restrictions dictated a 
more modest celebration of its centenary, which 
included a reminiscent essay on “ The Journal and the 
Profession ” by Sir D’Arcy Power and a short account 
of its history.” 


MAST CELLS 
The tissue mast cells were first described by von 
Recklinghausen, and a little later Ehrlich demonstrated 
their characteristic staining reaction, differentiated them 
from plasma cells, and gave them their name. He called 
them mast cells and thought that the granules they 
contain were fragments of material ingested by the cells. 
Mast cells are connective tissue cells of the histiocytic 
family ; they are variable in shape and size and may be 
sluggishly motile. Their characteristic feature is the 


presence in the cytoplasm of large granules which stain 
metachromatically with such dyes as toluidine blue ; 
they give the cells their resemblance to the blood 
basophils. The cells are widely distributed throughout 
the connective tissue of many species and are found 
especially in the walls of blood vessels and the 
immediately adjacent connective tissue. J. F. Riley' 
distinguishes two types of mast cells—type I in the 
adventitia of blood vessels and type II in the near-by 
connective tissues—and he suggests that type II cells, 
which are the typical mast cells with the large granules, 
are derived from type I cells. 

Much recent work has centred on the nature of the 
granules in these cells and on the role they may have in 
the body. After much early speculation and experiment 
a solid advance was made when J. E. Jorpes and H. 
Holmgren and O. Wilander showed a clear connexion 
between the number of mast cells present in a tissue and 
the amount of heparin in it.2. After many observations 
had shown this correlation Jorpes went so far as to say: 
“ There is no doubt whatsoever about the nature of the 
granular substance of the mast cells. It is heparin.” 
This was a bold statement, as more recent work has 
shown. 

It is now clear that heparin is not the only substance 
present in the mast cell granules. Riley and J, M. 
Drennan* found that mast cells in mice, rats, dogs, and 
man might show alkaline phosphatase activity in their 
granules, though not invariably. They suggested that 
perhaps the presence of the alkaline phosphatase was 
the result of absorption into the cell rather than secretion 
by the cell and that this substance might be concerned 
with the proper maturation of the granules. C. Asbe- 
Hansen‘ found that mast cells accumulate in tissues 
which are known to form hyaluronic acid, and he 
noted that, whenever enzymatic breakdown of ground 
substance is followed by repair, granules are emitted 
from the near-by mast cells. He suggested that the 
granules might contain a precursor of hyaluronic acid— 
not hyaluronic acid itself, because the granules are un- 
affected by hyaluronidase—and suggested that this 
precursor might be heparin. 

Contemporary interest in mast cells has shifted a 
little, and the most recent work suggests that they may 
play a part in the development of the early changes of 
acute inflammation and that they may in some degree 
influence the permeability of vascular membranes. 
Riley and G. B. West* found a close correlation between 
the heparin or mast cell content of a tissue and its 
histamine content, and Riley® showed that all the known 
histamine liberators which he tested produced obvious 
damage to mast cells. By using histamine liberators 
which were fluorescent he was able to show that these 
substances became localized in the mast cells before 
disruption took place, and, furthermore, he was able 
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to show that pretreatment with antihistamine drugs 
protected the mast cells against the action of the 
histamine liberators. These and other similar experi- 
ments led E. P. Benditt and colleagues’ to formulate a 
hypothesis suggesting that mast cells, acted upon by 
some specific agent and situated, as they are, in or near 
blood vessels, are responsible for the capillary hyper- 
aemia, increased permeability, and oedema found in the 
acute inflammatory response, because of the histamine 
which they release. These workers were able to show 
that ovomucoid, which was known to _ produce 
hyperaemia and oedema in rats, did in fact also produce 
disruption of mast cells. Histamine is formed from 
histidine by enzymic decarboxylation. Yet E. Werle 
and R. Amman‘ failed to detect histidine decarboxylase 
in tissues rich in mast cells. They concluded that mast 
cells do not form histamine themselves but have a 
specific faculty of storing this compound. They asked 
themselves how such an easily diffusible substance could 
be maintained at high concentration inside these cells, 
and suggested that the base histamine and the acid 
heparin formed a non-diffusible salt. The proportions 
of histamine and heparin in salts prepared in vitro were 
similar to those found in extracts rich in mast cells. 
Werle and Amman explain the histamine-like effect of 
di- and poly-amines on the isolated gut of the guinea- 
pig on the basis of a release of histamine from histamine 
heparinate from the mast cells of the mucosa and the 
formation of di- and poly-amine heparinates. D. A. 
Rowley and Benditt’® have recently shown that, in addi- 
tion to histamine being found in a tissue in proportion 
to the number of mast cells which it contains, 5-hydroxy- 
tryptamine (serotonin) is also found in amounts pro- 
portional to the concentration of mast cells, and they 
suggest that histamine and 5-hydroxytryptamine acting 
together are responsible for the vascular response in 
acute inflammation. Finally, V. J. McGovern,’ as a 
result of observations made on injured blood vessels, 
has suggested that the permeability of serous membranes 
may be related to mast cell activity. He puts forward 
the idea that histamine, heparin, and a spreading sub- 
stance may all be components of one mast cell secretion, 
and that these substances may have no separate existence 
in the body. 

Many possible chemical constituents of the mast cell 
granules have now been suggested. The evidence for 
each one has usually depended on the establishment of 
a correlation between the amount of the substance in 
question which is present in a certain tissue and the mast 
cell content of that tissue. Whether or not this form of 
argument is necessarily valid in all circumstances is 
perhaps open to question. It seems clear that a good 
deal more work is needed before the role of the mast 
cells in the body is thoroughly understood. 


ELECTRICAL THERMOMETERS 
The lack of precision of clinical mercury thermometers, 
as commonly used in the conditions of busy practice, 
has lately been more widely appreciated. The limita- 
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tion arises from the time needed for the thermometer 
to reach thermal equilibrium with its surroundings. A 
possible solution would be to use an electrical thermo- 
meter, of which the probe is metallic and therefore a 
good conductor of heat, and the temperature-sensitive 
element is a semi-conducting material. Such an instru- 
ment has been designed,’ although its use is confined at 
present to research. In a modified form it is capable 
of being used as a skin thermometer—for example, in 
cases of circulatory disturbance. The probe of the 
thermometer designed for ordinary clinical purposes is 
similar in shape and size to a conventional mercury 
thermometer, and is connected by flex to an indicating 
instrument, such as could be held comfortably in the 
hand. 

The materials used in the construction of this electric 
thermometer include silver, platinum, and platinum- 
iridium, and it is therefore expensive. Further develop- 
ment work is being done by the makers. If the cost 
can be reduced, there would be an attraction in an 
instrument which offered a genuine reading time—as 
does the prototype—of only 13 seconds. 


OESTROGENS AND SALT RETENTION 

It is believed that under certain circumstances oestrogens 
may be responsible for retention of salt and water, 
though experimental evidence on the effects of exogenous 
oestrogen is conflicting. Chemically the hormones are 
related to desoxycorticosterone, which has strong salt- 
retaining properties. Moreover, retention of fluid 
occurs at times when oestrogen levels in the body are 
high—for example, before menstruation and late in 
pregnancy. The disturbance in the metabolism of salt 
and water that accompanies severe liver disease has 
been ascribed to failure of the liver to carry out its 
normal task of inactivating oestrogens. The way in 
which these substances exert their effect is not known, 
and the problem has recently been re-examined by 
J. R. K. Preedy and E. H. Aitken, of the London 
Hospital, in a series of papers which are models of 
clarity, attention to detail, and careful reasoning.* 

Preedy and Aitken were interested in the relation of 
oestrogens to the fluid retention seen in cases of liver 
disease. Their first paper is concerned with the response 
of normal subjects, who were given daily injections of 
oestradiol for a week. Careful balance studies showed 
that the hormone had a weak and transient salt- 
retaining action, as shown by a decrease in the urinary 
excretion of sodium, chloride, and water together with 
an increase in the extracellular volume of fluid. The 
fact that the changes are small and do not continue 
throughout the period of administration of oestrogen 
may explain the conflicting results obtained in the past. 
How the hormone acts is not clear. The finding that 
there was no change in potassium excretion suggests 
that the adrenals are not affected, and it may be that 
the action is directly on the renal tubules. Patients with 
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liver disease were studied next. A carefully selected 
group with portal cirrhosis and ascites showed retention 
of salt and water, whereas those without ascites and 
patients with infective hepatitis and obstructive jaundice 
gave the same response as normal subjects. The differ- 
ence between the two groups of cirrhotics appears to be 
due to different rates at which oestrogen is inactivated, 
since both ascites and portal hypertension were ruled out 
as factors by studying patients with these conditions who 
had no liver disease. Moreover, failure of biliary excre- 
tion is not responsible for the delayed inactivation. 
Since the amount of liver damage was greatest in the 
group with cirrhosis but no ascites, the authors suggest 
that the crucial factor determining the rate of inactiva- 
tion of oestrogens is the rate of blood flow through the 
liver. This is believed to be decreased in cases of severe 
liver disease. 

To test this hypothesis Preedy and Aitken gave oestra- 
diol to patients with an impaired hepatic circulation 
but without liver damage. They found retention of 
salt and water in association with constrictive peri- 
carditis and early cardiac failure. That this retention 
was not due to the delayed renal clearance which occurs 
in these diseases is shown by the fact that a group of 
patients with the nephrotic syndrome gave a normal 
response to exogenous oestrogen. It seems probable, 
therefore, that oestrogens may have important salt- 
retaining properties when the hepatic circulation is 
impeded. This does not mean that other hormones 
influencing salt retention may not play a part, but it does 
emphasize the inadvisability of attributing all forms of 
ascites and oedema to the activity of one hormone. 


GROWTH AND ILLNESS 
The stunting effect of illness on children has been taken 
for granted by some, while others have said that a child 
grows tall after long periods in bed. Recently D. Hewitt, 
C. K. Westropp, and R. Acheson have investigated the 
problem in detail. They present data on a large group 
of children from the Oxford Child Health Survey. The 
children were examined at the beginning and end of the 
second, third, fourth, and fifth years of life. The study 
is a longitudinal one, and presumably, though it is not 
stated, the same children were followed over the whole 
age span in question. The children were divided into 
three illness categories—nil, slight, and severe—for each 
year. The authors then compared the increments of 
height and increments of skeletal maturity (or bone age) 
in the three groups. They found that there was a small 
but definite slowing in the rate of growth during the 
years that a child succumbed to an illness, and the 
severity of the illness influenced the slowing, while boys 
appeared to be more susceptible in this respect than 
girls. The stunting was only about } in. (6 mm.), and 
children of these ages may differ by 4 to 5 in. (10- 
12.5 cm.). This may explain why M. C. Hardy? and 
others did not find significant differences in mean height 
between children with a history of illness and those 
with none. The most important finding was that there 


was not any commensurate slowing in the rate of 
skeletal maturation. The Oxford workers therefore 
postulate that final adult height may be affected to some 
extent by even minor illnesses. In a word, unless the 
maturation of the skeleton slows down while gain in 
height is slowed, the final height will be less than Nature 
may have originally intended. Some workers hold that 
final adult height can be predicted by assessing skeletal 
maturity during growth.’ 

The concept of skeletal maturation was considered in 
an important paper by R. M. Acheson,* who devised a 
means of scoring indicators of skeletal maturity shown 
on radiographs of the wrist and knee. Thus, a measure 
other than the passage of time was given to the growth 
process. His methods are used here in this work, and 
there are four points worth discussing. First, is the 
measure of skeletal maturity fine enough or representa- 
tive enough? Rates of ossification of the different 
centres in the body vary considerably, and ideally one 
should examine all the centres every time, though per- 
haps one area would suffice on each occasion provided 
definite changes were occurring at all ages of growth. 
A pattern of skeletal maturation would then emerge, 
but it would need to be tested against the skeleton as a 
whole. Acheson believes the pelvis might be such an 
ideal area. Hewitt and his colleagues have weighted 
some of their indicators of maturity so that the assess- 
ment bears a linear relationship to age. This may be 
Open to criticism, for some would argue that a growth 
process is best left to reveal its own pattern rather than 
be treated arithmetically until a pattern is clear. The 
second point is whether the measure of height is 
accurate or fine enough. The measures were taken in 
4-in. (12-mm.) units and standing height was measured. 
There is evidence that the standing height of children 
of 3 and 4 years is not easy to measure accurately’ ° ; 
it might have been preferable to measure lying height, 
and in the metric system. Thirdly, perhaps as com- 
pensatory mechanisms, skeletal maturation slows down 
after an illness or growth spurts. Final adult height 
would then be unaffected. The writers might claim that, 
if any compensatory process did occur, it had not before 
5 years of age. However, it may a little later. Finally, 
the combined effects of illness and adverse environment 
on growth may be difficult to disentangle. The authors 
also describe a correlation between illness and the 
appearance of Harris's lines in the growing end of long 
bones.”* These lines were frequently found in con- 
junction with an episode of illness and were related to 
retardation of growth in height but not of skeletal 
maturation. 

This important paper stimulates many questions on 
growth and illness, and confirms with facts what was 
previously only surmised. 

' Hewitt, D . Westropp, Cc. K., and ‘Acheson, R., Brit. J. prev. Soc. Med., 
1955, 9, 179. 

* Hardy, M. C., Amer. J. phys. Anthropol., 1938, 23, 241. 

* Bayley, N., J. Pediat., 1946, 28, 49. 

* Acheson, R. M., J. Anat. (Lond.), 1954, 88, 498. 


* Provis, H. S., and Ellis, R. W. B., Arch. Dis. Childh., 1955, 30, 328. 

* Falkner, F., edit., Ume base-commune de recherches pour les études longi- 
tudinales sur la croissance de l'enfant, 1955, Centre Int. de L"Enfance, Paris. 

? Harris, H. A., Arch. intern. Med., 1926, 38, 785. 

§ ____Bone Growth in Health and Disease, 1933, London, 
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SUMMARY OF PROCEEDINGS 


THIRD PLENARY SESSION—HANDICAPPED 
CHILDREN 


Friday, July 13 


Professor Witrrip Gaisrorp (Manchester) took the chair 
for the plenary session on handicapped children. Professor 
N. B. Capon (Liverpool) discussed the child handicapped 
by cardiac conditions. It appeared that in recent years 
congenital deformities of the heart and large vessels had 
become more common, while the incidence of rheumatic 
carditis had decreased. An analysis of 20,339 live births 
in the Liverpool Maternity Hospital between 1946 and 1953 
had suggested an incidence of about three to four cases of 
congenital heart deformity per 1,000 live births. In school- 
children the proportion was thought to be about 2 per 
1.000, representing about 13,000 children in England and 
Wales ; but this might be an underestimate. It was not 
possible at present to take any steps to prevent congenital 
cardiac deformities. In regard to surgical treatment, possibly 
one-third of all children referred nowadays to a cardiac 
clinic might be cured or at least helped by surgery. The 
number of new cases of acute rheumatism in schoolchildren 
was conservatively estimated to be about 2,000 in each year. 
How far was it possible to prevent first attacks and recur- 
rences? A recent report of a committee of the American 
Heart Association had stressed the importance of controlling 
infections with haemolytic streptococci Group A. Early and 
adequate penicillin therapy over a period of 10 days elimi- 
nated streptococci from the throat and usually prevented an 
attack of rheumatic fever. The report recommended con- 
tinuous prophylactic administration of sulphadiazine or 
penicillin over a period of years to subjects with a history 
of acute rheumatism. Rheumatic patients in hospital must 
be carefully protected against streptococcal cross-infecticn. 
Long-term prophylaxis often broke down because of the 
parents’ failure to give the preparation regularly or. less 
commonly, because of toxic reactions. Home circumstances 
such as housing, overcrowding, and social status played an 
important part in determining the incidence of rheumatic 
infection. 

The care of the cardiac cripple must be adapted to indi- 
vidual needs, due attention being paid to the psychological 
aspects. Assistance given from outside must never under- 
mine the sense of responsibility of each family group for 
its own problems. The doctor should enable parents to 
accommodate themselves to the situation by fully explain- 
ing to them the nature and extent of their child’s handicap. 
Whilst complete rest was essential during the active phases 
of rheumatic carditis, the remarkable capacity of the heart 
for recovery must be remembered, and children must be 
helped by graduated exercises and physiotherapy to get as 
near to normal life as possible. Institutions provided excel- 
lent facilities, especially where the home background was 
unfavourable, but for most children their own home was 
the best place. Here the family doctor could ensure that 
the various domiciliary services were properly deployed and 
balanced. 

Deaf and Blind Children 

Professor A. W. G. Ewina (Manchester) introduced the 
subject of children with impaired hearing. Post-war research 
had emphasized deafness in infancy and early childhood as 
an urgent problem. In the past it had often remained un- 
detected until the children attended school, and had some- 
times led to a wrong diagnosis of educational backwardness. 
Of children who ultimately received special education on 
the grounds of total or partial deafness 70-80% had had 
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their handieap from before the age of 2 years. In Man- 
chester reliable procedures had been developed for testing 
children’s hearing between the ages of 7 months and 5 years, 
thus rendering primary prevention of deafness by medical 
and surgical treatment increasingly possible. In cases not 
amenable to such treatment secondary prevention—1.c., 
special training to prevent the development of dumbness 
—had been successfully initiated in infancy by home train- 
ing which included the use of hearing-aids with children 
aged from 9 months onwards. In a recent study of home 
training of children under 3 years old using hearing-aids 
23 out of 59 profoundly deaf, 16 out of 27 severely deaf, 
and all 4 partially deaf children were at least talking fairly 
freely in words and phrases. A national effort was now 
required to ensure that all children with impaired hearing 
were detected and trained early in life. A number of public 
health authorities were already developing schemes on a 
wide scale; co-operation between their staff and family 
doctors, consultants, and educationists was essential. 
Modern hearing-aids made it possible for approximately 
75%, of deaf children to be given auditory experience of 
speech; combined with lip-reading, this facilitated their 
social linguistic development and general mental growth. 
The aim must be to prepare as many children as possible 
for admission to ordinary schools and possibly for higher 
education. This required skilled teaching by qualified 
teachers of the deaf and much closer contact with parents 
than the usual type of parent-teachers association could 
ensure. 

Dr. C. T. Porrer (London) spoke about the blind child. 
He listed the main causes of blindness in children to-day 
as congenital abnormalities, blindness of prematurity (i.e., 
retrolental fibroplasia}—this was decreasing stead ly—neo- 
plasm of the eyes, and secondary optic atrophy following 
intracranial lesions. Education of the blind child followed 
the normal pattern: primary school at 5 years, followed by 
secondary education, which included vocational training. 
All education was residential. Occasionally children were 
emotionally upset on admission and might have to go home 
again for a while, but in general the home atmosphere in 
the schools and confident approach of the trained staff gave 
the child a background of happiness and security. Nursery 
schools were available for children with inadequate homes 
or parents. Over-anxiety leading to over-protection and ten- 
sion in the home was a valid indication for admission to a 
nursery school; emotional stability was essential for the 
training of the blind child. Two-thirds of the children 
under 5, however, stayed at home and did quite well. Facili- 
ties existed for children with dual defects—e.g., cerebral 
palsy, mental retardation, epilepsy, and deafness, in addi- 
tion to blindness. A residential assessment unit was attached 
to one of the schools where a child might stay with his 
parents for a week for observation and for training of 
the parents. The partially sighted generally attended day 
schools ; for them there were so far no nursery or grammar 
schools. The National Institute for the Blind, which 
provided many of the educational facilities. also arraneed 
parents’ discussion meetings and gave advice on which a 
decision regarding a blind child’s future education could 
be based. Each case was carefully studied by experienced 
consultants, not only from the point of view of the child 
himself but of the whole family background. 


Problem Children and Orthopaedic Disabilities 


Dr. MiLprRep Creak (London) said that the handicap of 
the problem child was not represented by his problems bit 
rather by his inability to cope with them successfully. He 
and his parents, the doctor, health visitor, and teacher must 
all be helped to understand what was happening, lest the 
child felt isolated in a world of hostile pressures. A satis- 
factory emotional development depended on good mother- 
ing, backed by good fathering, from early childhood onwards. 
The incidence of minor psychiatric disability and psycho- 
somatic illness had undoubtedly increased over the last 50 
years, and the child guidance service available at present was 
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hopelessly inadequate. Children with physical or mental 
handicaps faced a particular risk of added emotional mal- 
adjustment. The mental health problems affecting the so- 
called deprived child were now well recognized and required 
careful attention. The increasing provision of day care for 
the psychologically sick, including day special classes for 
maladjusted children, was a step in the right direction, and 
more important still was the tackling of mental health prob- 
lems at home at an early age. The parents must form the 
focusing point for preventive work with children ; some- 
times they were prevented from achieving their full poten- 
tial by doctors, nurses, and health visitors who might not 
listen with sufficient patience or might attempt short cuts 
such as convalescence or admission to day nursery or hos- 
pital. If the roots of the problems lay in the deeper rela- 
tionships between the child and his parents, separation could 
at best provide a temporary “ breather” ; at worst it could 
perpetuate the problem by making it inaccessible. Those 
who came into early contact with such problems must be 
able to sort out the various conflicting emotions. This 
called for a new approach in the training of doctors, nurses, 
and teachers. There was much scope for the development 
of counselling services for parents and of home care for 
sick children. It would be unrealistic to seek to eliminate 
altogether maladjustment of a temporary kind, but our aim 
should be to prevent such maladjustment from becoming 
established throughout life. 

Mr. W. D. Cortart (London) dealt with orthopaedic dis- 
abilities. He said that the foundations of technical and 
social care must rest on a good organization of orthopaedic 
services, on the pattern laid down 50 years ago by Agnes 
Hunt and Robert Jones. This comprised a collecting scheme 
based on clinics and out-patient departments, treatment 
facilities, and long-continued aftercare. It was essential 
to provide education while the child was in hospital, and 
later on at special schools if necessary. Many disorders 
of the limbs might cause temporary handicap, but the most 
important conditions which caused lifelong disablement 
were congenital deformities, trauma, poliomyelitis, and 
cerebral palsy. The crippling effects of tuberculosis were 
now considerably lessened. It must be realized that actual 
physical crippling might not prove so great a handicap as 
poor mental development, delayed or interrupted education, 
lack of training centres, and suitable employment when the 
child reached school-leaving age. Experience suggested that 
the psychological handicap did not play as important a part 
as was sometimes imagined ; special schools provided chil- 
dren with an opportunity of competing on equal terms. 
Cripples educated in ordinary schools were sometimes 
driven into isolation, as they could not share in all the 
activities. Parents, on the whole, were reasonably quick 
nowadays to spot variations from the normal in their chil- 
dren and were helped by the many consultation facilities 
available to them. On the other hand the lack of symptoms 
and the slow development of deformities which was charac- 
teristic of many orthopaedic disabilities sometimes caused 
unwillingness in bringing children up regularly for follow- 
up inspections and the care of appliances. This aspect made 
it important to have an adequate and efficient clerical staff 
in any orthopaedic scheme, and the family doctor, who must 
remain fully in the picture, could be of particular assistance 
in that respect. Some held that the adverse psychological 
effects of long-term hospitalization and residential educa- 
tion on the child were exaggerated at times ; the most impor- 
tant criterion was whether day special schooling was avail- 
able where the child lived. Residential schools should be 
firmly linked with an orthopaedic centre or form part of 
an orthopaedic hospital. The tendency to teach and train 
crippled children according to their intellect rather than 
their disability was a good one, provided that satisfactcry 
employment could be ensured on leaving school. Unfortu- 
nately the future of handicapped school-leavers was not 
always provided for, and they might drift into lowly paid 
occupations beneath the standard to which their intellect 
and training entitled them, often because no suitable employ- 
ment was available conveniently near to their homes. 
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THE SECTIONS 
SECTION OF CARDIOLOGY 
Thursday, July 12 
Aetiology of Hypertension 


With Dr. R. KemBatt Price, of Brighton, in the chair, 
Professor G. W. PickerRING (London) opened the discussion 
on hypertension, and spoke particularly of the aetiology of 
essential hypertension. In the causation of disease he said 
that two kinds of factors were involved—inherited and en- 
vironmental. Blood pressure rose with age and appeared to 
rise more in some subjects than in others. When allowance 
was made for the effects of age on blood pressure it was 
found that the close relatives tended to resemble each other 
in their blood pressures to a degree greater than would be 
expected by chance. Blood pressure appeared to be inherited 
as a graded character, like height, and the inheritance was 
the same in the ranges commonly called normal blood pres- 
sure and essential hypertension. The dividing line between 
normal blood pressure and essential hypertension was an 
artifact : the difference was of degree, not of kind. In 
the production of the higher ranges of arterial pressure 
covered by the term “ essential hypertension ” three factors 
were concerned—age, inheritance, and environmental factors. 
The influence of the first two could be specified approxi- 
mately ; the part played by the third, environmental factors, 
was at present completely unknown. 


Treatment of Hypertension 


Dr. A. Rat Gitcurist (Edinburgh) said that in the treat- 
ment of hypertension general measures widely applicable 
included simple psychotherapy, advice regarding a physio- 
logical way of life, and instructions regarding weight reduc- 
tion and restricted sodium intake where necessary. The 
detection of a precise aetiological cause and its prompt 
surgical removal—such as unilateral renal disease or a 
phaeochromocytoma—could lead to permanent cure. For 
most patients treatment must be determined by the degree 
of vascular impairment, judged by the appearance of the 
retinae, the state of the heart, and the functional capacity 
of the kidneys, rather than by the actual blood-pressure 
readings. 

Treatment with potent hypotensive drugs was necessary 
for patients with hypertensive retinopathy, for those with a 
history of cerebral vascular episodes, attacks of left ventri- 
cular failure or angina, and also in patients with severe 
headache associated with a persistently high diastolic pres- 
sure. Patients without symptoms and with no evidence of 
vascular damage required only advice about their mode of 
life or possibly mild hypotensive drugs, such as rauwolfia. 
Pentolinium (“ ansolysen ”) was a powerful remedy which 
unfortunately had disagreeable side-effects, and the aim 
should be to obtain 1-systolic pressure of 120 to 140 mm. Hg 
in the erect posture. Constipation should not be allowed to 
occur while this drug was in use. Rauwolfia had the great 
advantage that it potentiated other hypotensive agents. 
Rauwolfia, with or without “ veriloid,” and a low-salt diet 
might keep hypertensive heart failure in check, but more 
commonly pentolinium would be required. Rauwolfia alone 
or with veriloid often helped the anginal patient with hyper- 
tensive coronary disease. Veriloid with a low-sodium diet 
was safer in the first instance than intensive methonium 
therapy in the treatment of cerebrovascular lesions. For 
uncomplicated hypertension of grades 3 or 4 severity the 
combination of rauwolfia with pentolinium was the treatment 
of choice. 

In the presence of uraemia all hypotensive drugs are 
valueless, though with milder renal impairment hydrallazine 
(“ apresoline ") was sometimes helpful. 

For uncooperative and unintelligent patients incapable of 
regulating their pentolinium routine, or if the response to 
the drug was poor, lumbo-dorsal sympathectomy was indi- 
cated, provided renal and cardiac functions were reasonably 
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good. Early treatment, even in the severer forms of byper- 
tensive disease, reduced the risks of serious complications 
and might be the means of prolonging life. 


Ganglion-blocking Drugs 

Professor W. D. M. Paton (London) discussed the 
pharmacology of ganglion-blocking drugs, and said that for 
clinical use these drugs should be specific in their action, free 
of stimulant effects, and low in toxicity. Paralysis of ganglia 
other than those which it was desired to paralyse sometimes 
occurred, as shown by a fall in skin temperature and altered 
response to insulin, which might cause hypoglycaemia. The 
effect of ganglion-blocking drugs varied in different indivi- 
duals—partly owing to their varying autonomic constitution, 
to the development of tolerance, and to miscellaneous 
sensitizing factors such as the erect posture, exercise, meals, 
febrile attacks, haemorrhage, or raised environmental 
temperature. There were several recently developed drugs 
still to be assessed clinically which offered some promise of 
longer duration of action, controllable excretion, or having 
a decreased effect on the alimentary tract. 

Professor PICKERING, in reply to Dr. N. Newman (Black- 
pool), said that there was no evidence that prolonged emo- 
tional stress or anxiety caused permanent hypertension. 

Dr. Rae Gitcnrist, in reply to Dr. R. FretcHer (Wake- 
field), said that increased sensitivity to pentolintum was 
frequently due to constipation, which caused increased 
absorption of the drug and necessitated a decrease in dosage. 

In reply to Dr. J. R. Hinpmarsu (Poole), who asked 
whether malignant hypertension could be treated by oral 
hypotensive drugs, Dr. Rae Gitcurist said that in most 
cases this was possible ; and in reply to Dr. A. FULLERTON 
(Batley) he said that the development of depression during 
rauwolfia therapy was in his experience unusual if the 
mixed alkaloids were used. 


Diagnosis of Congenital Heart Disease 


Dr. J. W. Brown (Sheffield) discussed the clinical diag- 
nosis of congenital heart disease. Recent advances in the 
surgical treatment of this disorder had made an accurate 
diagnosis of the utmost importance. Correlation of the 
results of angiocardiography and cardiac catheterization 
with clinical findings had largely removed the necessity for 
detailed investigation except in a few complex cases. By 
ordinary clinical examination those cases which were pos- 
sible candidates for operation could usually be diagnosed. 
The common lesions were the tetralogy of Fallot and such 
acyanotic conditions as pulmonary stenosis, persistent ductus 
arteriosus, coarctation of the aorta, atrial septal defect, and 
ventricular septal defect. Diagnosis of these conditions 
could usually be made at the bedside by careful attention 
to physical signs, particularly the recognition of right or 
left ventricular hypertrophy by palpation of the apex 
impulse, and by inspection of the jugular venous pulse for 
giant presystolic “a waves. Even these clinical methods, 
however, were sometimes not conclusive, and help might 
then be gained from electrocardiography and from radiology. 


Heart Disease in Infancy 


Dr. J. D. Hay (Liverpool) said that in the diagnosis of 
heart disease in infancy and young children allowances must 
be made for the characteristics peculiar to children of that 
age. Dyspnoea during sucking might be the first indication 
of heart disease in an infant. Cyanosis, especially of the 
extremities, was not uncommon in the healthy neonate. A 
systolic murmur in the first week of life was frequently 
benign, since the murmur of a congenital cardiac lesion 
might take several weeks or months to become audible and 
a year or two to become diagnostic. The signs of enlarge- 
ment and hypertrophy of the cardiac chambers might also 
take years to develop. Phonocardiography and cardiac 
catheterization were difficult in infants but angiocardio- 
graphy gave satisfactory results. 

The first step in differential diagnosis was to note whether 
cyanosis was present or not, but it should be remembered 
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that its appearance might be delayed for several months in 
transposition of the great vessels and up to two years in 
Fallot’s tetralogy. Cyanosis with a loud split pulmonary 
second sound and pulmonary plethora suggested transposi- 
tion of the great vessels or a persistent truncus arteriosus. 
Cyanosis with pulmonary oligaemia might be due to Fallot’s 
tetralogy or tricuspid atresia. In the absence of cyanosis, 
a systolic murmur with a loud split pulmonary second sound 
and pulmonary plethora indicated a septal defect or per- 
sistent ductus arteriosus. A systolic murmur with a soft 
pulmonary second sound and pulmonary oligaemia pointed 
to pulmonary stenosis. Special methods of investigation 
such as cardiac catheterization and angiocardiography were 
often necessary to establish the diagnosis, particularly if 
surgical treatment appeared to be required. 

Cardiac enlargement without murmurs might be due to 
endocardial fibro-elastosis, glycogen disease of the heart, an 
aberrant coronary artery, medial necrosis of the coronary 
vessels, idiopathic myocarditis, septicaemia with endocarditis, 
myocarditis or pericarditis, or to paroxysmal tachycardia, 
all of which frequently led to cardiac failure. Coarctation 
of the aorta might lead to cardiac failure in infancy, and a 
vascular ring might compress the trachea and require imme- 
diate surgical treatment. 

Dr. Roy AstLey (Birmingham) showed a film of cine- 
angiocardiography which illustrated graphically the course 
of the circulation in various types of congenital heart disease. 


SECTION OF CHILD HEALTH 
Thursday, July 12 
Immunizations in Childhood 


In opening the round-table conference on immunizations in 
childhood, the chairman, Dr. DouGLas GaiRDNER (Cam- 
bridge), a vice-president of the Section, mentioned that as 
the subject was a growing one there was room for differ- 
ence of opinion and some questions had no clear-cut 
answer. Dr. W. H. Brapiey (Ministry of Health) reviewed 
the data on incidence and mortality from tetanus in this 
country, and expressed the opinion that they were not such 
as would justify a national scheme for general immuniza- 
tion. He thought that when active immunization against 
tetanus could be carried out at the same time as other 
immunizations this should be done. Dr. G. S. Witson 
(Medical Research Council) said that tetanus sometimes 
followed trivial injuries for which antitoxin had not been 
given. Prophylactic toxoid was easily administered, gave 
rise to little reaction, and if reinforcing doses were given it 
provided a very high degree of protection. Dr. H. J. ParisH 
(Wellcome Research Laboratories) drew attention to some 
of the ill effects of antitoxin ; they included serum sickness, 
the rare occurrence of acute anaphylaxis, and, if repeated 
injections were given, the possibility that serum might in 
some cases be cast out from the body much more rapidly 
than usual. Dr. Nevitte (London) thought that 
the time had come when tetanus toxoid, combined with 
other antigens, should be given to all children. 

On the subject of whooping-cough immunization Dr. 
Butler said that, although the death rate from whooping- 
cough was falling rapidly, there was considerable risk still 
in children under 6 months old. He thought that in order 
to obtain protection in early life with three injections it 
was necessary to give the first dose of vaccine in the first 
week of life. His experience was that, although the im- 
munity resulting from such early immunization was not 
quite as good as that from immunization at older ages, it 
was still very considerable. He agreed that immunization 
at very early ages raised administrative difficulties. Dr. 
ParisH preferred to wait until the age of 3 months and give 
the whooping-cough vaccine combined with diphtheria and 
tetanus toxoids. The panel agreed that the use of the triple 
prophylactic would increase in future. 
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A discussion took place on the recording of immunizing 
injections. If the administration of unnecessary prophylactic 
tetanus antitoxin was to be prevented it would be essential 
to have a readily available record of active immunization. 
The only certain method of ensuring that this would be 
present, for instance, in street accidents would be to have 
the record in the form of a tattoo mark. There would be 
objections to this, and it was thought that a great deal could 
be done with a simple form of record card issued to the 
parent of the immunized child. 

In a discussion on poliomyelitis vaccination Professor 
E. T. C. Spooner (London) said that the three types of 
poliomyelitis virus did not give rise to cross-immunity ; thus 
an attack of poliomyelitis due to one type would not pro- 
tect against infection by other types. An attack, however, 
produced very long-lasting, probably lifelong, immunity 
against attack by the same type. Laboratory tests for anti- 
body at present in use were too expensive and time-con- 
suming for routine use. Dr. W. C. CockBuRN (Medical 
Research Council) said that antibody surveys had been 
carried out in one or two localities in this country, notably 
in North Wales and Liverpool. One in Belfast suggested 
that about two-thirds of the children aged 6 to 7 years had 
acquired antibodies to poliomyelitis. There were reasons 
for believing that the examination of random samples from 
wider areas might give lower rates. Professor SPOONER said 
that work on a poliomyelitis vaccine made from living 
attenuated strains was being carried out in America and by 
Professor G. W. A. Dick in Belfast. Such a vaccine would 
have the advantage of ease of administration without in- 
jections, and there was a reasonable hope that the resulting 
immunity would be solid and long-lasting. Suitable strains 
of all three types were not yet available. There was also 
the unknown epidemiological factor associated with the fact 
that the virus would be excreted from the intestine of those 
successfully vaccinated. Such vaccines were nevertheless a 
definite possibility for the future. The oral vaccine might 
be used to reinforce waning immunity from previous injec- 
tions of the Salk type of vaccine. Dr. CocKBURN said that 
the duration of immunity to be expected from the Salk type 
of vaccine at present in use was not yet known. On general 
principles one would expect that boosting doses would be 
required, but the intervals between doses had yet to be 
worked out. 


B.C.G. Policy 


Dr. BRaDLey said that present policy with B.C.G. was to 
give it to school-leavers, to tuberculosis contacts, and to 
groups of adults who were at special risk of contact with 
the disease. Dr. WiLson said that, while he thought B.C.G. 
should be given to young infants when the possibility of 
developing meningitis was present, and to the school-leaver, 
he doubted the wisdom of a mass general campaign. He 
thought one could not expect B.C.G. to have any profound 
effect on tuberculosis mortality in this country, With the 
present falling level of tuberculosis we were approaching 
the situation, seen in some other countries, in which the 
risk of infection would be too small to justify B.C.G, The 
panel agreed with a suggestion made by Dr. Parish that 
at the present time the best stage to use B.C.G. was in 
late schoo! life and not at school entry. 

In a discussion on side-effects of immunizations Professor 
SPOONER stated that the amounts of penicillin and strepto- 
mycin in the poliomyelitis vaccine when issued were too 
minute to cause allergic reactions. Dr. BUTLER spoke of 
the possibility of paralytic poliomyelitis being provoked by 
immunizing injections. He thought that the danger from 
the diseases against which one was immunizing was greater 
than that from poliomyelitis unless an epidemic of polio- 
myelitis was occurring. Both Dr. Paris and Dr. BUTLER 
thought that children with an allergic history could safely 
be immunized with toxoids, and that they should in fact 
be so immunized in order to render treatment with anti- 
toxic serum unnecessary. Professor SPOONER mentioned the 
danger of performing smallpox vaccination on a child with 
infantile eczema. 
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A difference of opinion between Dr. Witson and Dr. 
ParisH on the period in infancy at which the antibody- 
forming apparatus becomes fully developed led to a differ- 
ence in the programme of immunizations recommended by 
each speaker. Dr. ParisH advised the triple prophylactic 
against diphtheria, pertussis, and tetanus at the third, fourth, 
and fifth months of life, with smallpox vaccination three 
weeks before or after the triple prophylactic. Thereafter, 
all children should be seen when | year old, those pre- 
viously immunized being given a boosting dose, the un- 
immunized being given a primary course. At school 
entry a boosting dose of the triple prophylactic should be 
given, and a reinforcing dose of tetanus toxoid thereafter 
every five or ten years. Dr. WILSON suggested smallpox 
vaccination at the age of 3 months, primary immuniza- 
tion with the triple prophylactic at from 9 to 12 months, 
and reinforcing doses of diphtheria and tetanus toxoids at 
5 years. 

Therapy in Childhood 


The chairman, Dr. E. D, Scorr (Brighton), a vice-presi- 
dent of the Section, opened the session by introducing Dr. 
Peter Swirt (Farnborough). Dr. Swift spoke on the use 
of antibiotics in infancy. He said that infancy was a special 
period of life when host resistance to bacterial infection 
was least, because the efficiency of phagocytosis was poor 
and the infant had less gamma globulin than older children. 
Antisera, gamma globulin, or whole blood might therefore 
be of value as adjuvants to antibiotics, lt might be neces- 
sary to use cortisone or A.C.T.H. also, but they could be 
used only if the infecting organism and its sensitivity re- 
actions were known. 

In reply to a question Dr. Swift said he felt that oral 
penicillin had a place only in minor infections and in pro- 
phylaxis. He did not think there was any general rule against 
the use of combined antibiotics, but the treatment depended 
in the end upon the sensitivity of the organism. In reply 
to the Presipent (Dr. Sheldon) he said he considered the 
indication for the use of cortisone or corticotrophin in acute 
infection was the prevention of death in shock. For infants 
he used 12.5 mg. 6-hourly, tailing off when the child was 
out of danger. He repeated that these substances should 
be used only when the organism was known to be sensitive 
to the antibiotic given. 


Sedation 


Dr. N. M. Jacosy (London) introduced his paper, saying 
time compelled selection. He would deal only with three 
or four specific situations. First he considered the problem 
of the restless infant who was screaming but was not ill. 
There were three problems. First, the mother often feared 
“drugs” and their possible effects. Secondly, the trouble 
usually lay with the mother’s agitation rather than in the 
baby. Thirdly, the sedation must be given in the right way, 
at the right time, and must get into the infant. He thought 
chloral was one of the best sedatives ; the syrup was easily 
given by dropper. Next he discussed the infant in status 
epilepticus. The convulsions must be controlled, and here 
he thought chloroform anaesthesia using the sheet as a 
mask was most efficacious. When the convulsions ceased 
the child could be given another sedative either by intra- 
muscular injectidn or by stomach tube. For cyclical vomit- 
ing with a nervous child and alarmed parents he considered 
sodium phenobarbitone the most useful. 14 gr. (80 mg.) 
could be given to a child of 5-7 years, and 14 gr. (100 mg.) 
to older children. In the treatment of severe asthma he had 
found opium the best sedative and considered that it was 
also antispasmodic. He gave 2 minims (0.1 ml.) of nepenthe 
by subcutaneous injection for each year of the child's life, 
and sometimes added, in severe cases, 2 minims more. 

In discussion later, in reply to Dr. Dermop MacCartny 
(Aylesbury), he said he had had no experience of the use 
of rectal chlorpromazine (“ largactil’) or “ avomine ™ in the 
treatment of cyclical vomiting, and in reply to Dr. S. D. V. 
WELLER (Bickley, Kent) said that he did not think pethidine 
was so effective as nepenthe as a sedative in asthma. 
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SECTION OF DERMATOLOGY 
Thursday, July 12 


With the president, Dr. R. T. Bratn (London), in the chair, 
Dr. Jounn T. INGRAM (Leeds) opened a discussion on the use 
of corticotrophin and cortisone in dermatology. He men- 
tioned the drama of the entry of these steroid hormones 
into practice, but emphasized the dangers involved, parti- 
cularly the disturbance of electrolyte balance, of sugar toler- 
ance, and of mental stability. The risks of renal or cardio- 
vascular embarrassment and of chest infections in the elderly 
were serious. Few skin diseases were grave or fatal, but 
the use of these hormones was clearly justified in such 
problems where they had been proved of value, as in pem- 
phigus, exfoliative dermatitis, and systemic lupus erythema- 
tosus. The hormones only suppressed symptoms and did not 
cure ; they should rarely be used as the single remedy but 
as part of a general scheme of treatment of the patient as a 
whole. They more particularly influenced those diseases 
where pathology was mesenchymal in origin, and were espe- 
cially valuable in the eczematous reactions. Here cortisone 
enabled a patient to resume a normal life. For localized 
eczematous ills topical hydrocortisone had proved effective 
and safe. 

Dr. R. P. Warn (Bristol) discussed the factors affecting 
response to topical hydrocortisone. The nature of the erup- 
tion was important. Eczematous ills, especially the more 
acute, were rapidly improved, as were those localized to 
the anogenital regions. If too acute the effect of cortisone 
might be swamped. If persistent and thickened, the response 
might be poor, partly from imperfect penetration and partly 
from persistence of the habit of rubbing and scratching. 
Localized pruritus often responded, but not psoriasis unless 
also eczematized. The face, external auditory meatus, 
axillae, and anogenital region were readily responsive, while 
hands and feet were not, possibly on account of the thickness 
of the skin, possibly because of some inherent difference in 
response. Individual variation in this regard was common. 
Dr. Warin listed the available preparations, but found little 
difference in them. 1% hydrocortisone appeared to be the 
optimum strength for general use, but might be varied. In 
a clinical assessment carried out in association with Dr. C. D. 
Evans he had found 2% glycyrrhetinic acid ointment less 
effective than 1% hydrocortisone and probably without effect 
at all. 

Dr. W. N. Leak (Winsford, Cheshire) asked for direction 
as to when a greasy or non-greasy application should be 
employed, or a lotion. Dr. Wartn suggested that the lotion 
was more acceptable in moist sites such as the anus or 
vulva. 

Dr. Warin showed an interesting film of infantile eczema 
relieved by hydrocortisone ointment. 


Nickel Dermatitis 


Dr. G. C. Wetts (London) opened a discussion on derma- 
titis from contact with nickel. During the past four years 
at St. John’s Hospital for Diseases of the Skin sensitivity 
from contact with nickel had been confirmed by patch-testing 
in hundreds of cases (C. D. Calnan and G. C. Wells, 
British Medical Journal, 1956, 1, 1265). It was the com- 
monest specific skin sensitivity seen and nearly always 
occurred in women. Sensitivity was usually induced by 
nickel-plated suspenders, after which other nickel-containing 
objects frequently caused contact eczema (ear-rings, spec- 
tacles, brassi¢re fastenings, bracelets, etc.). Attention was 
drawn to the pattern of secondary spread remote from 
immediate contact with nickel. This symmetrical eczematous 
eruption appeared on the forearms (elbow flexures), eyelids, 
and inner aspects of thighs. It. was very itchy, and often 
this secondary spread of eczema brought the patient to the 
doctor. the primary nickel contact site having been ignored 
as trivial. Once established, nicke! sensitivity was unlikely 
to disappear, and it was essential to avoid prolonged contact 
with that metal. Substitution of other materials for nickel 
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plating in stocking suspenders had proved difficult, but the 
recently designed nylon suspenders seemed to be satisfactory. 
The paper was beautifully illustrated by coloured slides. 


Dermatitis from Cosmetics 


Dr. C. D. Catnan (London) opened a discussion on 
cosmetic dermatitis. The only variety of dermatitis whose 
precise cause could be identified was contact dermatitis from 
a substance applied to the skin externally. A number of 
substances produced dermatitis by an allergic mechanism, 
and here the patient could be cured by removing the cause. 
All cosmetic dermatitis was in this category. The following 
list indicated the causes of cosmetic dermatitis in a series 
of 158 cases : 


Lipstick — 70 cases 
Nail varnish 3 
Face cream 


Face powder 
Foundation cream 
Rouge 
Toilet cologne 


Cheilitis due to lipstick was usually confined to the vermil- 
lion of the lips, although it might spread beyond. The 
angles of the mouth were spared. The allergen was virtually 
always the eosin, which was used because of its indelibility. 
The cheilitis recovered easily when use of lipstick was 
stopped. With rouge the eruption was a burning papular 
erythema, and the offending agent was usually found to be 
the colouring matter. As in lipstick, it was eosin which 
was most often responsible. Nail varnish did not cause 
dermatitis round the fingers where it was applied, but at 
sites far removed from the nails. Areas affected were the 
eyelids, the lower half of the face, round the mouth, chin, 
and lower jaw, the sides of the neck, the upper parts of 
the chest, and over the clavicles. Face powder produced 
a dermatitis of the whole face, but maximal on the cheeks. 
Although the perfume might cause the dermatitis, it was 
more often the colouring matter which was responsible. 
Face-cream and lotion dermatitis had the same appearances 
but was often more acute. There was usually no difficulty 
in finding alternatives for the patient sensitive to a cream, 
lotion, or powder. 

It was often stated that patch tests were unreliable and 
the usage test was better. Part of the reason for this might 
be that considerable care was sometimes needed in inter- 
preting patch tests. He had not seen a negative test to a 
substance to which a patient was allergic, but had invoked 
the ingratitude of several patients whose faces flared up as 
a result of the usage test. A number of illustrative slides 
were shown. 


Brains Trust 


With the president, vice-presidents, and secretaries as 
members of the panel, the session then constituted itself 
into a “brains trust” and invited questions from the 
audience. 

Among the subjects discussed were infantile eczema, 
plantar warts, and alopecia areata. The desirability of using 
superficial x-ray therapy was questioned, in view of radia- 
tion dangers. The relationship of the seborrhoeic diathesis 
to the atopic types of eruption was also discussed. The use 
of arsenic was considered unwise because of the risk of 
carcinoma developing later. The value of antihistamines in 
the treatment of infantile eczema and difficulties in the inter- 
pretation of patch tests, especially to nickel, were other 
matters provoking interesting discussion. The value of a 
daily dressings department attached to skin units was empha- 
sized. 

In the afternoon 32 clinical cases were shown at the Royal 
Sussex County Hospital by Dr. E. Cottn-Jones and Dr. S. P. 
Hatt-SmitH. These were briefly discussed after the clinical 
meeting. The cases included examples of lupus erythema- 
tosus, sarcoidosis, pemphigus, parapsoriasis, scleroderma, 
dermatomyositis, lichen planus, psoriasis. and lupus vulgaris. 


4 
= 
| 


4 


Jury 28, 1956 


PLENARY SESSIONS AND THE SECTIONS Barren 227 


SECTION OF DISEASES OF THE CHEST 
Thursday, July 12 


Prevention of Tuberculosis 


With the president, Sir GEOFFREY MARSHALL, in the chair, 
Professor F. R. G. Hear (Cardiff) spoke of the danger that 
efforts to prevent tuberculosis might be relaxed because of 
falling mortality figures. A decline in mortality might 
imply an increase of prevalence, and the present notification 
rate of 700 cases weekly showed how far we still had to 
g0. He had recently seen very active tuberculosis in 
children, and 63% of children in Sweden were now said 
to have symptoms of primary infection. This might indicate 
a decline in herd immunity. The chief problem was to 
detect unknown infectious cases: once known, their infection 
could be controlled. 

Mass radiography should be reorientated to concentrate 
upon x-raying all patients with any chest symptoms seen by 
general practitioners. Elderly males might be covered by 
making a chest radiograph a condition for receiving a 
pension. More intensive work upon contacts of new cases 
and tuberculin converters in childhood was needed. Immi- 
grants should have a compulsory x-ray examination. The 
public and the profession needed more education concerning 
the still-present threat of tuberculosis, for the advent of 
antibiotics with domiciliary treatment had tended to reduce 
respect for the disease. B.C.G. should be used among 
children on a world-wide scale. Chest clinics should be 
Staffed and equipped to do the extra work of x-raying, 
Mantoux testing, and B.C.G. inoculation which would be 
required of them. 


Mass Radiography 

Dr. V. H. Sprincetr (Birmingham) examined the role of 
mass radiography in prevention. By mass radiography he 
meant not taking miniature films of selected groups (for 
example, cases referred by general practitioners) but taking 
chest films of any size of whole groups, including those 
without clinical indications for examination. Confusion of 
thought had resulted in the past from failing to make this 
distinction. Mass radiography was concerned not with 
helping the individual but with detecting sources of infection 
in the group. He pointed out the contrast between chronic 
infective diseases such as tuberculosis and acute infective 
diseases ; in the latter, spread of infection could be quickly 
halted by immunization, because the sources of infection 
rapidly disappeared. This was not so with tuberculosis. 
Mass radiography was only effective in finding sources of 
infection if at least 90% of the community being surveyed 
was x-rayed. This percentage was never achieved by routine 
M.M.R. and demanded intensive home visiting, as in the 
Rhondda Fach scheme. This could scarcely be applied to 
communities larger than 30,000. For larger communities he 
suggested that general practitioners might refer all cases on 
their list for radiographic examination as they attended 
surgery for any reason. Compulsion, as in Australia, could 
be used only if there was a demand for it from the laity. 
Dr. Springett finally suggested that some financial incentive 
should be provided—for instance, by the offer of prizes for 
lucky numbers in a survey. 


B.C.G. 


Dr. T. M. Pottockx (London) described the M.R.C. con- 
trolled trial of B.C.G. and vole bacillus vaccine, which had 
been shown to provide substantial protection, the vaccinated 
group having one-fifth of the incidence of clinical tuber- 
culosis as in the control group from two to four years after 
vaccination. The vole bacillus had given rise to local lupus 
in a small number of cases, so B.C.G. was preferable. It 
was not yet known how long the protection lasted. This was 
an important consideration in future policy, for, if given in 
early childhood, protection might not last over adolescence. 
In view of the present low rates of infection in childhood 


he thought that the best time to give vaccination was on 
leaving school. This must be supplemented by vaccination 
of contacts, a job in which general practitioners could help. 
With regard to the remote future, the time might come when 
infection was so infrequent that B.C.G. would not be needed 
and might indeed interfere with the use of Mantoux testing 
to trace sources of infection. 

In the discussion Dr. W. S. Haynes (Kenya) asked 
whether children becoming Mantoux-positive should be 
given chemotherapy in the absence of symptoms and 
whether this affected Mantoux conversion. Professor HEAF 
and Professor JoHN Crorron (Edinburgh) were in favour 
of treating recent Mantoux converters prophylactically: con- 
version was rarely affected. Dr. F. A. Bevan (Woodstock) 
said he had found no difficulty in getting health visitors 
to perform Mantoux tests in children, to be read by school 
medical officers. Dr. K. H. Hattam (Melbourne) agreed 
that compulsory radiographic examination, as they had in 
Australia, could be instituted only at the instigation of the 
general public; but he did not think they were ethically 
justifiable, and it had proved impossible to get more than 
90% coverage. Professor CroFTon said he thought com- 
pulsion might be applied to occupations involving wide 
contacts, such as bus conductors, shop assistants, and school 
teachers. 


Chronic Bronchitis and Emphysema 


An occasional paper on “Problems of Chronic Bron- 
chitis" was given by Dr. C. M. FretcnHer (London). He 
suggested that in chronic bronchitis the primary abnormality 
was hypersecretion of mucus; by interfering with ciliary 
action the mucus impaired the defences of the bronchi 
against infection, which was a secondary manifestation. 
Emphysema was also secondary, and infection played an 
important part in producing it. The validity of this hypo- 
thesis required testing by follow-up studies of people with 
and without mucoid expectoration. There was evidence 
that such people could be reliably detected by questionaries. 
Presumably respiratory irritants, particularly tobacco smoke 
and atmospheric pollution, might combine with minor infec- 
tions to produce a state of chronic hypersecretion. Both 
the Registrar-General’s mortality figures and recent surveys 
supported this suggestion. For prevention, doctors should 
support the Clean Air Bill and discourage smoking. In 
the established cases therapy should be directed at the secon- 
dary infection by the use of antibiotic drugs. Little could 
be done for emphysema. Control trials of breathing exer- 
cises had never revealed any benefit. Bronchodilators were 
valuable, particularly in the form of aerosols. 


Surgical Treatment of Asthma 


Mr. G. Kent Harrison (London) discussed the surgical 
treatment of asthma. The purpose of this operation was 
to interfere with the vagus nerves of the bronchi, stimula- 
tion of which produced bronchoconstriction, hypersecretion, 
vasodilatation, and mucosal swelling. Unfortunately the 
sympathetic and vagus innervation of the lungs intermingled, 
and both lungs were bilaterally innervated, so that some 
form of bilateral stripping of the bronchi and pulmonary 
arteries was the only way to denervate the lung. The ideal 
case would be one with neurogenic (i.e., psychogenic) asthma 
without infection or allergic sensitivity. Such cases were 
rare, and most reports in the literature concerned cases which 
were not ideal for this form of treatment. The results 
claimed had been conflicting and seldom gave a long enough 
follow-up for assessment. He himself had only found one 
suitable case in which bronchoconstriction had been relieved 
by hexamethonium. This case had been improved by uni- 
lateral denervation, but had refused to return for the second 
operation. 

Those taking part in the subsequent discussion included 
Dr. Lennox JoHNsTon (Wallasey), Dr. M. P. K. MENON 
(London), and Dr. W. S. Haynes (Kenya), who asked about 
the value of pneumoperitoneum in emphysema. Professor 
Joun Crofton (Edinburgh) described the difficulty of 
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rehabilitating cases of bronchitis with emphysema. The 
solution might be found in colonies, where they could work 
and live under the same roof. He asked whether there was 
not still some value in expectorants. Dr. C. BARRINGTON 
Prowse (Hove) said he thought breathing exercises could 
help patients to use their inhalers more effectively and to 
encourage expiration. In reply, Dr. FLercHer (London) said 
that carefully controlled observations had failed to show 
any benefit from pneumoperitoneum, but it might occa- 
sionally be useful. Penicillin should be tried first in mild 
exacerbations, but in severe continuous infection, or on 
relapse or failure to respond to penicillin, tetracycline was 
the drug of choice. Humidification of inspired air was more 
likely to loosen sputum than expectorants. 


SECTION OF NEUROLOGY AND 
NEUROSURGERY 
Thursday, July 12 
Benign Encephalitis 


Dr. E. R. Bickerstarr (Birmingham) described eight cases 
of an illness with signs of brain-stem involvement. The 
adjective “ benign was applied because with the one ex- 
ception of a patient who died in a severe convulsion all 
the cases recovered after various periods of severe disability. 
The early signs and symptoms were drowsiness, ptosis, and 
headaches in all cases, defective conjugate movements of the 
eyes, and diplopia and nystagmus. Dysarthria was present 
in six cases. Low-grade pyrexia was present in seven cases, 
and vomiting in six. The prodromal symptoms consisted of 
malaise and headache in all patients. The ages ranged 
from 10 to 47 years; five patients were males and three 
females. No clue to the aetiology was available, but a 
virus Origin was suspected, Recovery was delayed for as 
long as 17 months in one case, but was complete. The 
cerebrospinal fluid showed a pleocytosis in five cases, and 
the C.S.F. protein was greater than 50 mg. per 100 ml. in 
four cases. A paretic Lange curve was present in three 
cases. 

The similarity of the syndrome to encephalitis lethargica 
was discussed by the president of the Section, Sir FRaNcis 
Watsue (London), and Dr. H. G. Gartanp (Leeds). Sir 
Francis suggested that “benign” was perhaps an inap- 
propriate adjective for a disease with such severe symptoms. 
Dr. BicKeRSTAFF suggested that the severe cerebral symp- 
toms with complete recovery were perhaps explicable by 
oedema. 


Spinal Angiomatous Malformations 


Dr. Hucu W. Davies (London) described the radiological 
findings in eleven cases of spinal angiomatous malforma- 
tions seen at the National Hospital, Queen Square, London, 
and discussed the clinical findings in relation to the myelo- 
graphic picture. The main feature was a tortuosity of vessels 
in the lower dorsal region and upper part of the lumbar 
region, but occasionally abnormalities were seen in the 
cervical region. Dr. Davies stressed the point that myelo- 
graphy should be carried out in the supine as well as the 
prone position, otherwise angiomatous vessels might not 
be outlined. 

Mr. Harvey Jackson (London) said that surgery had 
little to offer in the treatment of these conditions, and he 
was not impressed by the results of radiotherapy. He 
doubted whether compression of the cord or nerve roots 
was an explanation of symptoms. 


Vitamin-B,. Deficiency 


Discussing the cerebral manifestations of vitamin-By de- 
ficiency, Dr. J. MacDonatp Homes (Stafford) said that the 
brain lesions which formed part of the neurological syndrome 
of vitamin-By deficiency, although they had been recognized 
for more than half a century, were still much less familiar 
than those which occurred in the spinal cord, to which by 
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long usage the term “subacute combined degeneration” 
had been applied. The end result of unrecognized and un- 
treated cerebral lesions might be a severe dementia even 
more crippling than the paraplegia produced by the spinal 
lesions. The symptoms might be classified as mental and 
ophthalmological, and were illustrated by reference to 14 
cases in which they occurred out of a series of 25 cases of 
vitamin-By deficiency in which the nervous system was in- 
volved. it is emphasized that the cerebral symptoms might 
precede the appearance of Addisonian anaemia or of spinal 
or peripheral nerve involvement by several years in some 
cases, 

Discussing the diagnosis, the speaker referred particularly 
to the use of recently developed techniques, such as the 
assay of vitamin By in the serum by means of the alga 
Euglena gracilis, gastric biopsy, and electroencephalography. 
These methods were very valuable when there was no evi- 
dence of anaemia or typical bone-marrow abnormality or 
when there was no evidence of subacute combined degenera- 
tion of the cord. The satisfactory results of treatment with 
vitamin By were discussed, and finally the histopathological 
findings in the brains of two fatal cases were briefly 
described. 

Dr. H. G. GarLanp (Leeds) emphasized that the symp- 
toms of subacute combined degeneration could be com- 
pletely reversed by early and intensive treatment. This was 
also confirmed by Mr. Georrrey C. KNiGut (London), who 
stressed the importance of vitamin-By assay in cases of 
organic confusional psychosis without obvious cause, and 
early cerebral atrophy from which positive diagnostic results 
had been obtained, 


Carotid Sinus Syncope 

Denervation for carotid sinus syncope was discussed by 
Mr. Georrrey C. KNiGHT and Dr. SIMON BEHRMAN (Lon- 
don). Unilateral digital compression of the carotid bifurca- 
tion could cause immediate loss of consciousness in a few 
individuals without evidence of slowing of heart rate or a 
significant fall in blood pressure. Similar attacks of un- 
consciousness occurred spontaneously, and were either pre- 
ceded by a brief aura or consciousness might be lost with- 
out waking up. E.E.G. changes during unconsciousness were 
characterized by varying degree of beta activity or by some 
appearance of a delta rhythm. It was suggested that this 
syndrome should be classed with sensorily precipitated 
epilepsy. A case of this nature was described. The patient 
became free of symptoms after denervation of one carotid 
sinus. Overactivity of the carotid sinus could give rise to 
unconsciousness by causing either cardiac asystole or carotid 
sinus epilepsy. A review was made of a number of other 
conditions in which sensory stimulation commonly giving 
rise to cardio-inhibitory response might instead evoke an 
epileptic response. Stokes-Adams syndrome engendered by 
glosso-pharyngeal neuralgia, the oculo-cardiac reflex, and 
deglutition were considered, together with cases of epilepsy 
induced by similar stimuli. A case of epilepsy in which 
seizures were precipitated by swallowing was described. 


Endogenous Hypoglycaemia 


Dr. DorEEN Moornouse (Leeds) described the clinical 
manifestations of endogenous hypoglycaemia arising from 
organic hyperinsulinism due to islet-cell tumour of the 
pancreas, as a sequel of various gastric operations, and due 
to psychosomatic disturbances. The diagnosis ultimately 
rested on blood-sugar estimations, but the neurological 
symptoms were protean. There was no critical blood-sugar 
level at which symptoms appeared, and the levels varied 
from patient to patient, and in the same patient at different 
times. Extremely rapid fall of blood-sugar level might also 
produce symptoms. In twenty patients studied the symp- 
toms included all gradations of disturbed consciousness, in- 
cluding prolonged coma. Confusion, with or without auto- 
matism and amnesia, occurred, and the picture sometimes 
simulated hysterical fugues or temporal-lobe epilepsy. In 
fifteen patients there were sudden attacks of unconsciousness. 
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Neurosis Potential 


The rush and acceleration 

of civilisation’s headlong dash into 
the atomic age is bringing the 
syndrome exemplified by tension, 
neurosis and stress into ever 
greater prominence. 

provides an effective, 
short-term method of raising the 
anxiety threshold. Presenting 
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form (} grain to the dose), 
masked within a tonic cloak of the 
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| Riboflavine B.P. 1.0 mg., Pyridoxine Hydro- 
chloride B.P.C. Nicotinamide B.P 
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The combination of bile salts and pancreatic 
enzymes in FELOPAN stimulates normal 
peristalsis and readily relieves chronic constipation. 


The two forms of FELOPAN—with and 


without miid laxatives—provide the complete treat- 


ment for breaking the cathartic habit and 


correcting intestinal indigestion. 
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pyramidal disturbance such as hemiparesis and hemianopia, 
choreo-athetoid movements, ataxia, dysarthria, and occa- 
sionally nystagmus. Rotatory vertigo had occurred, and this 
did not appear to have been described previously as a symp- 
tom of hypoglycaemia. 


Hypophysectomy in Carcinomatosis 

Mr. E. J. RaDLeyY SmritH (London) discussed the results 
of hypophysectomy in carcinomatosis due to metastases 
from the breast and prostate, and the sometimes dramatic 
effects on symptoms, particularly the pain of bony meta- 
stases. The difficulty of determining before operation 
whether a growth is hormone-dependent or not was dis- 
cussed, and the speaker said that so far there was not enough 
evidence to give a satisfactory answer, although investiga- 
tions of the excretion of mammotrophic hormone in the 
urine might be a useful laboratory measure. The endo- 
crine aspects of the treatment were discussed by Dr. D. N. 
Baron. Mr. RapLey SMITH stressed that only a certain 
proportion of breast and prostatic carcinomata were hor- 
mone-dependent, and that it was only in these cases that 
visible results could be obtained. Replacement therapy 
after operation was with cortisone and thyroid, and some- 
times pitressin was necessary in the early stages. 


SECTION OF OCCUPATIONAL HEALTH 
Friday, July 13 
Occupational Radioactivity and the General Practitioner 


The president, Dr. L. G. Norman (London), took the chair, 
and in his opening remarks emphasized the growing impor- 
tance of radioactivity and the need for all doctors to know 
something of the problems created by the release of nuclear 
energy. Because of the wide use of radioactive substances 
in industry, doctors concerned with occupational health had 
an opportunity to lead the profession in learning about 
radiation hazards and in making this knowledge available to 
a much wider audience of doctors. 

Sir Ernest Rock CaRrRLinG (London) then read a paper 
on the somatic and genetic effects of ionizing radiations, 
and outlined public health problems resulting from the need 
to ensure that additional sources of radiation such as the 
production of power from nuclear reactions, tests of nuclear 
weapons, the increasing use of radioactive materials in medi- 
cine, industry, science, and agriculture, and the abuse of 
diagnostic radiology did not increase background radiation 
beyond a permissible level. Geneticists, he said, had recom- 
mended that this increase should not be more than 100% 
above the radiation from natural sources. In the past 10 
years the background radiation level had increased by 25%. 
Speaking of the somatic effects of radiation, Sir Ernest said 
it was imperative that doctors should have some knowledge 
of the symptoms and signs of radiation effects. These were 
obvious in cases of massive exposure, but minimal effects 
were more difficult to detect. Low doses might be acquired 
by an individual continuously or intermittently, and the 
effects of continuing doses near background level had also 
to be considered. Whereas the somatic effects, though 
serious enough, affected individuals only and were com- 
parable with other hazards such as the high incidence of 
accident and disease among miners which we had accepted, 
the genetic effects of radiation affected the whole population. 
Unless steps were taken now to ensure that exposure for 
everybody was kept at the lowest possible level consistent 
with attaining the benefits to be derived from the peaceful 
use of ionizing radiations, geneticists prophesied a deteriora- 
tion in average intelligence, an increase in mental disorder, 
and a considerable financial burden for the healthy in pro- 
viding for the unhealthy. In places where radioactive sub- 
stances were made or used, continuous monitoring both of 
sources of radiation and of neighbourhood sites should be 
routine. The disposal of wastes was also a public health 
problem of considerable magnitude. ,All persons concerned 
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with ionizing radiations must be educated about their risks 
and the means of preventing radiation effects. This could 
best be achieved by example. It was difficult to persuade 
people to take care when the hazard was something which 
could not be seen or felt, and when the effects of over- 
exposure were often long delayed. 

Since genetic effects would result from excessive total life- 
time gonadal dosage, potential parents had a particular 
responsibility to avoid excessive exposure to radiation. 
“ The radiation sins of the fathers are visited on the children 
for many generations to come.” The potential dangers of 
radiographing the pelvis in pregnant women, “ where two 
sets of gonads are at risk,” were quite considerable, said 
Sir Ernest in conclusion. 


Radiological Protection Service 


Mr. E. E. Smitu (Radiological Protection Service, Lon- 
don) described the functions of this Service, which had 
recently been set up jointly by the Ministry of Health 
and the Medical Research Council. Its functions were to 
collect information on radiation hazards, to advise users 
and potential users of radioactive materials, to provide 
monitoring services, to maintain a register of persons in 
this country (and possibly in other countries) exposed to 
unusual doses of radiation, and to provide education in 
protection against nuclear and allied radiations. To achieve 
these objectives it was necessary to have trained personnel 
who could recognize where hazards existed, collect quanti- 
tative data relating dosage to observed effects, and utilize 
such data to formulate permissible limits. _Recommenda- 
tions from such bodies as the International Committee on 
Radiological Protection (I.C.R.P.) must be interpreted in 
terms of shielding of active sources, designing of “hot” 
laboratories, and the control of effluents, and these func- 
tions together with the monitoring of exposed personnel were 
undertaken by the Radiological Protection Service. 

In connexion with the monitoring of personnel, Mr. Smith 
described the methods used for both internal and external 
sources of radiation. The latter could be done quite simply 
by means of films which were worn constantly by those at 
risk. The films were then returned to the Radiological 
Protection Service, where they were developed and the degree 
of blackening compared with that on films exposed to stan- 
dard doses of radiation. - At least 1,000 such tests were 
carried out weekly by the Service, and the number was 
increasing rapidly. Monitoring for radiation from internal 
sources resulting from inhalation or ingestion of radioactive 
materials was more difficult. The total amount of radia- 
tion was usually small and of a type which did not penetrate 
readily to the surface of the body. Allowance must be 
made for the normally occurring radioactive potassium in 
the body and for background radiation. Special equip- 
ment and special laboratories were necessary, and experi- 
ments were proceeding in the construction of such labora- 
tories, which had to be lined with non-radioactive material. 
Because chalk was not radioactive, the possibility of con- 
structing a deep underground laboratory at Sutton, Surrey, 
was being investigated and a pilot hole had already been 
made. Depth was necessary to diminish interference from 
cosmic radiations. Where background radiation could not 
be eliminated reliance was placed on excretion tests to 
estimate radiation from internal sources. Radiation was 
measured in urine and in exhaled air, but these methods 
were subject to considerable limitations. Because of gaps 
in knowledge about radiation and its effects the various 
organizations responsible for determining permissible limits 
were adopting a most cautious approach to the problem. 
It was anticipated that data accumulated by the Radio- 
logical Protection Service would permit a more accurate 
appraisal of the risks and make possible relaxation of some 
of the present stringent precautions, but until such data 
became available the present approach would be the only 
one which would commend itself to thinking people. 

A touch of humour was brought to this grim subject by 
Dr, A. S. McLean (U.K. Atomic Energy Authority, Risley), 
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who referred to Sir Ernest Rock Carling’s outstanding work 
in the evolution of a philosophy of radiation protection, to 
Mr. Smith as a member of the “ police force" responsible 
for seeing that recommended measures of prevention were 
observed, and to himself as a representative of the users of 
ionizing radiations. The exploitation of nuclear energy had 
proceeded at a bewildering pace in the past 10 years, and 
its uses were expanding almost daily. From the point of 
view of the doctor, working as a member of a health physics 
team to minimize the risks to all concerned in the produc- 
tion and use of radioactive materials, it was necessary to 
incorporate the basic requirements for adequate protection 
into codes of rules and regulations. Dr. McLean referred 
to the need for careful planning of any new project. This 
included choice of a suitable site, with special regard to the 
problems of effluent disposal, and the design of plant and 
equipment with the maximum inherent degree of safety. 
No amount of added measures could equal or replace the 
degree of safety achieved by proper design. Staff must be 
educated and must set an example in the observance of all 
measures recommended for protection, and a team of 
specialists, including health physicists and doctors, must be 
trained in a systematic way. In the early days expediency 
demanded that specialists, particularly doctors, learnt about 
radiation “by being thrown in at the deep end”; more 
systematic training could and should now be given to those 
entering the industry. 


Medical Supervision of Exposed Workers 


On the subject of medical supervision of those exposed 
to radiation hazards, Dr. McLean stated that experience 
over 10 years in the Atomic Energy Authority had demon- 
strated that, provided that accurate measurement of radia- 
tion dosage was maintained by means of monitoring, routine 
blood counts could be abandoned in all cases except those 
in whom the average exposure was greater than 5 r per 
year, and those in whom accidental exposure had occurred. 
All new entrants had a pre-employment blood count. It 
had been shown that blood-counting was of little value in 
detecting leukaemia or aplastic anaemia at an early stage, 
and in the experience of the Authority no case of over- 
exposure had been revealed solely as a result of routine 
blood examination, nor had there been any dramatic find- 
ings in over a million total and differential white blood 
counts. In cases of over-exposure the film record had been 
a much more reliable guide. It was obviously desirable to 
discontinue routine blood examinations but quite difficult 
to convince personnel that a routine precautionary measure 
of such long standing could be discarded and was, in fact, 
of little value. It was necessary to maintain accurate records 
of mortality and morbidity, supplemented by the most accu- 
rate records attainable of exposure, for the success of pro- 
tective measures could be judged only by demonstrating a 
normal incidence of disease among persons at risk, and this 
could be done only by statistical analysis of adequate data. 
In 10 years no abnormal incidence of disease had been 
observed and no bizarre new disease had been revealed. 
This was a reasonable period in which to expect evidence 
of an increase in the incidence of leukaemia if such a risk 
existed, but would be rather short for other conditions, such 
as bone sarcoma. 

The most important aspect from the public health point 
of view was the control of effluents, which might be liquid, 
gaseous, or solid. Because of their possible effects on large 
numbers of the population, and the consequent genetic 
hazard, the maximal permissible limits were lower by factors 
of 10 to 100 than for those occupationally exposed. . The 
disposal of effluent was strictly controlled by legislation. 
It was necessary to consult with interested local authorities 
and to provide for continuous monitoring of the environ- 
ment. In the past ten years no incident had occurred within 
the Atomic Energy Authority as a result of which exposure 
of the general population had exceeded a minute percentage 
of the maximum permissible limit. Unhappily this state- 
ment did not apply to all users of ionizing radiations, and 
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there was a need for stricter control and legislation. It 
was estimated that th contribution to the increased back- 
ground level of radiation by Atomic Energy Authority 
establishments was 0.1% of the total background dosage. 
an amount 200 times smaller than the contribution of diag- 
nostic radiology. 

In the subsequent discussion Dr. M. E. M. Herrorp 
(Slough) drew attention to a potential risk arising frem the 
sale of equipment containing radioactive materials, and 
quoted the example of certain types of electrostatic dust 
precipitators which might constitute a risk if installed and 
used without due care. In reply to a question whether 
there was an age limit below which persons should not 
be employed in industries where radiation hazards existed, 
Sir Ernest Rock CaRrtinG said that, since the accumu- 
lated gonadal dose must not exceed 50 r before the age 
of 30, the custom of beginning apprenticeship at 16 rather 
than at 18, the theoretical age of choice, allowed two extra 
years in which the maximum permissible dose could be 
accumulated. The Presipent asked what developments had 
been made in the treatment of over-exposure to radia- 
tion. Sir Ernest stated that nothing had been discovered 
yet which prevented the long-term effects. For the imme- 
diate effects, Dr. McLEAN recommended the administration 
of blood derivatives and antibiotics. Evidence was accumu- 
lating which indicated that zirconium compounds hastened 
the excretion of plutonium salts, provided that these were 
still mobile and not already deposited in bone. Derivatives 
of “ versene ” appeared to be of some use in connexion with 
one or two radioactive elements, but by no means with all 
of them. Replying to Dr. K. Bipen-Steece (London), Sir 
Ernest said that repeated chest radiographs added little to 
the accumulated gonad dosage and were of small importance 
so far as genetic effects were concerned. Dr. McLean 
quoted figures which showed that the dose to the gonads in 
radiographing the femur was 200 times greater than that 
administered in the process of radiographing the chest. 


SECTION OF PATHOLOGY 
Thursday, July 12 
Tumours Causing Endocrine Disturbances 


With a vice-president, Dr. E. M. DanmMapy (Portsmouth), in 
the chair, Professor M. L. RoseNHEm (London) opened with 
a paper on phaeochromocytoma, its clinical picture and 
special methods of diagnosis. He said that the phaeo- 
chromocytoma was a tumour of chromaffin tissue most 
commonly found in the adrenal medulla but also in the 
para-aortic organs of Zuckerkandl. It was most common 
in the right suprarenal, but might occur ectopically. It was 
usually single and benign. 10°, of tumours were extra- 
adrenal, 10% malignant, and 10°, of patients might have 
bilateral tumours. It produced adrenaline and noradrena- 
line, which caused the clinical syndrome. The classical 
picture of paroxysmal hypertension in a usually normo- 
tensive patient, accompanied by blanching of the skin, 
sweating, palpitations, and throbbing headaches, was not 
often seen. Most cases were diagnosed only when per- 
sistent hypertension was established, though it might be 
possible to elicit a past history of hypertensive crises, some- 
times of the most transient nature. The established condi- 
tion closely mimicked essential hypertension, and in a case 
of persistent hypertension with no family history phaeo- 
chromocytoma should always be excluded. Symptoms 
varied from patient to patient, partly according to the rela- 
tive amounts of adrenaline and noradrenaline being secreted 
by the tumour, and included anxiety, sweating, tachycardia, 
and even low fever. The differential diagnosis was from 
thyrotoxicosis, diabetes mellitus, and psychoneurosis. The 
basal metabolic rate was often raised, and glycosuria with 
a diabetic response to the glucose-tolerance test was not 
uncommon. Two symptoms were of particular importance 
in diagnosis—intense cutaneous vasoconstriction and intense 
sweating. The diagnosis could be confirmed by two types 
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of test—pharmacological tests on the patient and assay of 
blood or urine for pressor amines. In the first group, 
attacks of hypertension could be provoked by histamine, 
although sometimes false-negative results were obtained ; 
alternatively the hypertension might be relieved by the use 
of hypertensolytic drugs, of which phentolamine was the 
most useful. False-positive results with phentolamine 
occurred if the patient had recently had barbiturates, was 
uraemic, or if more than 5 mg. of the drug was given or it 
was given intramuscularly. Various methods were avail- 
able for assay of pressor amines in the urine. Chemical 
methods were complicated and difficult, and at University 
College Hospital a simple and wholly reliable bioassay was 
done which permitted the testing of urines from 20 patients 
on one cat during an afternoon. Using this test, he had 
diagnosed 16 cases out of 800, eight males and eight females 
aged 9 to 50 years. Once diagnosed, the tumour could some- 
times be located by presacral oxygen insufflation followed 
by tomography. If this failed to show an adrenal tumour 
and the diagnosis was otherwise certain, exploratory lapar- 
otomy was necessary. 

Professor DorotHy RusSELL (London), president of the 
Section, pointed out that the tumour was not always func- 
tioning and was occasionally found adventitiously at 
necropsy. Bilateral tumours were often associated with 
von Recklinghausen’s neurofibromatosis. Calcification of 
the tumour might occur. Malignant phaeochromocytomas 
were uncommon, but in such cases the metastases might be 
functioning, so that removal of the primary growths did 
not alleviate the patient’s symptoms. She had seen no case 
at necropsy which had been missed clinically. 

Dr. K. S. Ropan (Shoreham) had had a case of von Reck- 
linghausen’s disease associated with a phaeochromocytoma 
20 cm. in diameter, found fortuitously at necropsy, which 
had not been diagnosed during life, when the patient's blood 
pressure was only slightly increased. , 

Dr. R. S. Stacey (London) had a patient with decreased 
sensitivity to intradermal injections of adrenaline. Professor 
ROSENHEIM had never encountered this. In reply to a ques- 
tion by Dr. T. M. CHaLmers (London), he said that the 
method of assay used at University College Hospital would 
detect about 60 «g. of pressor amines per day in urine. 
Dr. DaRMapDy said they were working on a simple screening 
test, using ultra-violet fluorimetry, in his department. 


Cushing’s Syndrome 

Dr. R. L. S. Baytiss (London) gave an account of Cush- 
ing’s syndrome. Hypertension was often present, he said, 
but not as a presenting sign, being overshadowed by other 
manifestations of endocrine disturbance, which were due 
primarily to excessive secretion of hydrocortisone and occa- 
sionally of compounds B or S. In order of frequency the 
symptoms were: obesity affecting the trunk, and due to 
redistribution of body fat; plum-face; amenorrhoea and 
impotence ; hypertension, from the consequences of which 
40% of patients died ; muscular weakness and backache from 
osteoporosis, both due to katabolism of protein ; striae and 
bruising of the skin; hirsutism; and depression, in which 
there was real danger of suicide. Photographs of the patient 
before the beginning of the illness were useful in helping 
to make a diagnosis. Laboratory tests showed a low eosino- 
phil count, usually less than 100 per c.mm. The glucose- 
tolerance test showed a normal fasting blood sugar with an 
abnormal curve. Estimations of adrenocortical hormones in 
the blood were tedious and difficult, and values in cases of 
Cushing's syndrome were often within the normal range. 
Estimation of urinary excretion of 17-hydroxy cortico- 
steroids and 17-ketogenic steroids was helpful, and the 
methods were reliable. If the urinary steroid excretion was 
normal in a suspected case of Cushing’s syndrome, the re- 
sponse of the plasma corticoid level to the intravenous 
infusion of 2 units per hour of corticotrophin for six to eight 
hours should be studied. Patients with Cushing's syndrome 
showed a far greater increase in plasma steroid level than 
normal subjects. When there was any doubt about the 
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diagnosis, he preferred to keep the patient under observa- 
tion for a few months while the condition developed and 
the steroid levels in blood and urine increased. 

Professor DorotHy RUSSELL said that the histological 
distinction between a hyperplastic and a malignant supra- 
renal cortical cell was very difficult. Malignant metastases 
might be functional or non-functional, in which case they 
behaved like any other malignant neoplasm. It was 
impossible to tell whether a tumour was malignant from its 
histological appearance. 

Dr. E. N. At.otr (Lewisham) had seen two cases with 
hypokalaemic alkalosis. Dr. BayLiss said that 10% of cases 
had obvious electrolyte abnormalities. He had seen a num- 
ber of cases in which the picture was one of physiological 
suprarenal hyperplasia but without much anatomical change 
in the gland. It was not unusual to remove at operation 
glands weighing only 1 g. or less over the normal from 
such cases. Professor DorotHy RUSSELL had never seen 
a true case of Cushing’s syndrome in which the suprarenal 
was not substantially enlarged, with the cortex showing 
development of the central zona fasciculata. In reply to a 
question by Dr. Darmapy, she said there was no relation- 
ship between the presence of doubly refractile lipoid in the 
tumours and steroid production. It was simply evidence of 
general endocrine disturbance. Dr. CHALMERS doubted the 
wisdom of a waiting policy in those cases in which the 
diagnosis was in doubt, because of the danger of malignant 
hypertension developing. It was very important to treat 
these cases radically whenever possible before hypertension 
became permanent. 


Conn’s Syndrome 

Dr. T. M. CHatmers (London) described Conn’s syn- 
drome—aldosteronism which had to be distinguished from 
the secondary aldosteronism that occurred in cardiac 
failure, the nephrotic syndrome, and hepatic cirrhosis. Most 
cases of primary aldosteronism occurred in women between 
the ages of 30 and 50 years. The presenting symptoms were 
due to potassium depletion, and hypertension was only 
incidental. Symptoms were: muscular weakness, which the 
patient often confused with stiffness or “ rheumatics ™ ; 
thirst, possibly due to high plasma sodium concentration, 
which could be relieved by giving potassium or by remov- 
ing the suprarenal tumour responsible ; and tetany, due to 
potassium depletion and not necessarily to extracellular 
alkalosis or decreased calcium or magnesium in the blood. 
Rarely hypertension might be a presenting feature. Urine 
volume was high, with a low specific gravity, usually alka- 
line, and occasionally containing a trace of protein. The 
electrocardiogram showed signs of potassium depletion. 
There was a high concentration of potassium and a low 
sodium concentration in urine, sweat, and saliva. Estima- 
tion of the sodium/potassium ratio in saliva secreted in 
response to chewing paraffin was a valuable test, provided 
comparisons were made only at the same rates of saliva 
flow. The renal potassium/inulin clearance ratio, nor- 
mally 0.2, might exceed 1 in cases of this disease. Bio- 
assay of urinary aldosterone was too difficult to use as a 
screening test, and, though the urinary aldosterone excre- 
tion was usually raised, it could be normal, possibly because 
the low plasma potassium level found in these cases reduced 
the stimulus to aldosterone secretion. It was advisable, 
therefore, to try to uncover an increased urinary excretion 
of aldosterone by loading the patient with potassium before 
doing the urinary estimation of the hormone. Insufflation 
and tomography were not very helpful in visualizing the 
tumour, which was often very small and mimicked by false 
shadows. Differential diagnosis was from familial periodic 
paralysis, in which the muscle content of potassium in a 
biopsy specimen was normal or high, whereas in aldo- 
steronism it was low. Diagnosis from potassium-losing 
nephritis was difficult, and sometimes only surgical explora- 
tion of the adrenals was helpful. Usually the renal 
potassium /inulin clearance ratio was normal in nephritis 
and high in aldosteronism ; patients with nephritis had a 
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low serum bicarbonate, whereas in aldosteronism it was 
high ; the sodium ‘potassium ratio of sweat or saliva was 
normal or high in nephritis but low in aldosteronism ; and 
the urinary aldosterone excretion in nephritis was low or 
normal but often high, especially after potassium-loading 
in aldosteronism. 

Professor DorotHy RUSSELL described the anatomical and 
histological appearances of the tumour removed from a 
case described by Dr. Chalmers. It was 2.5 cm. in diameter, 
histologically resembling normal suprarenal cortical cells 
from the zona glomerulosa, from which cells the tumour 
arose. The cells were in rounded irregular masses and were 
of different sizes. The rest of the suprarenal cortex was 
atrophic. Dr. Darmapy said that he had found vacuola- 
tion of the proximal tubule in four of five cases of potassium 
depletion which he had studied by microdissection of the 
nephron. Some cases of Cushing's disease showed the same 
picture. He did not think that renal biopsy was helpful in 
differentiating primary from secondary aldosteronism. 


Argentaffinoma and 5-Hydroxytryptamine 

Dr. R. 8. Stacey (London), reading a paper on argent- 
affinoma and S-hydroxytryptamine, said that argentaffinomas 
were metastasizing carcinoid tumours of the intestine. They 
caused the following symptoms: watery diarrhoea, which 
was present at some time in all cases and which might persist 
after removal of the tumour; flushing of the skin, which 
might be indistinguishable from menopausal flushing. The 
flush occurred on the face, neck, chest, and limbs, lasted a 
few minutes, and then faded. It was dusky red or cyanotic, 
with bright areas, and might be brought on by emotion, 
injection of adrenaline or noradrenaline, or drinking alcohol. 
During the flush the blood pressure remained normal. There 
was abdominal colic and involuntary evacuation of bladder 
and bowels. Sometimes there was dyspnoea and broncho- 
spasm. In advanced cases there was dyspnoea due to cardiac 
failure, with oedema and ascites, and fibrotic thickening of 
the endocardium of the right side of the heart, leading to 
pulmonary stenosis and tricuspid incompetence. The liver 
was often enlarged and irregular and hard from the presence 
of metastases. The tumours secreted 5-hydroxytryptamine, 
which was formed from tryptophan and excreted in the 
urine as the oxidation-product 5-hydroxy-indole acetic acid. 
Estimation and detection of 5-hydroxy-indole acetic acid in 
the urine were easy and raised values were diagnostic. 
Although the 5-hydroxytryptamine level in the blood of 
patients was greatly increased, its estimation was difficult 
and not suitable therefore for diagnosis. It was present 
only in trace amounts in the urine of some cases and was 
normally oxidized to 5-hydroxy-indole acetic acid before it 
could be estimated. Infusion of 5-hydroxytryptamine in 
man would reproduce all the symptoms of carcinoid 
tumours. The pathogenesis of the cardiac lesions was 
unknown, but might be related to the high concentration 
of 5-hydroxytryptamine in the blood reaching the right 
side of the heart. At necropsy extensive fibrosis had been 
found in the abdomen in relation to the tumours. 

Professor DorotHy Russet had seen a case with lesions 
on both sides of the heart, without vasomotor symptoms 
during life, but in which the tumour tissue contained large 
quantities of pressor amine. She had found a very small 
metastasis in the epicardium. Such patients could have 
long histories before dying. Dr. MACFARLANE described a 
case of a man of 70 presenting with dysphagia due to an 
adenocarcinoma of the lower end of the oesophagus which 
was invading the liver. Histological examination of the 
tumour obtained at operation showed that the affected area 
of liver was in fact the site of an argentaffinoma. Post- 
operative tests for 5-hydroxy-indole acetic acid were posi- 
tive. Clinical examination of the patient revealed that he 
was of florid appearance and prone to flushing. At lapar- 
otomy two small tumours were found in the terminal ileum 
with metastases in the mesenteric lymph nodes and liver. 
The patient was successfully treated by right hemicolectomy 
and partial hepatectomy. 
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SECTION OF PHYSICAL MEDICINE 
Friday, July 13 
Rheumatoid Arthritis 


With the president, Dr. DonaLD Witson (Bognor Regis), 
in the chair, Dr. G. D. Kerstey (Bath) opened a discussion 
on the management of rheumatoid arthritis. He thought 
that in the basic treatment of this condition the emphasis 
was now, as indeed it was 20 or more years ago, on shelter- 
ing the patient from stress, on maintaining good general 
health, and on indicating the way towards self-help. To 
this was added rest of the joint during phases of active 
inflammation followed by graduated exercises without over- 
use during remissions. Aspirin in large doses should be 
used freely, the anaemia treated by parenteral iron, and 
gold given in small doses. Of the more recently introduced 
treatments, phenylbutazone in doses of 100-400 mg. a day 
was useful when the pain was severe, and the drug produced 
an improvement within three to four days. The occasional 
occurrence of peptic ulceration, haemorrhages, and agranulo- 
cytosis necessitated close supervision of patients on this 
drug. As to hormone therapy, the indications for their 
systemic use were, in the absence of contraindications, when 
slight improvement in the joint conditions could result in 
considerable gain in joint function, for short periods to 
enable correction of deformities, and for hyperacute cases 
and acute flare-ups which would not settle on the basic 
regime. He described the complications that could arise 
from the use of these drugs, and referred particularly to 
the masking of intercurrent infections. For short-term 
treatment he favoured corticotrophin ; for intra-articular 
use hydrocortisone. In general he felt that deltacortisone 
and deltahydrocortisone would supersede cortisone. Finally 
he emphasized that, though no known treatment could cure 
rheumatoid arthritis, a planned programme would do much 
to restrict its ravages. 

Dr. A. C. Boye (London) discussed the management of 
rheumatoid arthritis in the home. Here the most difficult 
problem was that of the severely affected patient who had 
still some independence but was dependent upon constant 
encouragement to maintain it and to prevent bedfastness or 
the development of irreversible flexion deformities. In addi- 
tion to the usual measures which Dr. Kersley had described, 
and in particular rest of the joints during the active phases, 
Dr. Boyle had found leather and polythene splints to en- 
hance function. He also drew attention to the use of 
hydrocortisone locally for treatment of lesions of the finger 
flexor tendons. He stressed the advantages of simple home 
physiotherapy over hospital physiotherapy, which often 
entailed the transport of patients over long distances. He 
described various adaptations of domestic appliances which 
could prolong and restore the independence of rheumatoid 
arthritics, and concluded, “The maintenance of indepen- 
dence of patients suffering from rheumatoid arthritis is not 
only economically desirable but helps to maintain their 
self-respect and the happiness of their relatives.” 

Dr. F. S. Cooxsey (London) said that most of these 
patients were capable of doing regular work, but, because 
a stable stage of the disease was seldom reached, assessment 
for work had to be the responsibility of the doctor. Thus 
rehabilitation demanded frequent clinical examination and 
an understanding of the patients’ working capabilities and 
the prognosis. It was never enough to fill in a reference 
form for rehabilitation, leaving the details to lay personnel. 
At King’s College Hospital they felt that rehabilitation was 
most usefully planned at conferences between the physician, 
disablement resettlement officer, almoner, occupational 
therapist, and physiotherapist. In the end it was the 
patient's personality and determination that were the 
important features. 

Dr. D. A. Brewerton (London) felt that from the start 
the emphasis must be on helping the patients to understand 
their disease and to live with it, in particular to allay their 
fear. so often experienced but not expressed, of being 
crippled and not able to work or undertake household duties. 
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A major advance in ORAL xanthine therapy 


What is Choledyl? 


Choledyl (choline theophyllinate), 


is a completely new approach to oral 


theophylline therapy. It is a stable, 


om] 
true, chemical compound. Choledyl 


(CHOLINE ) 


is clinically superior to oral amino- 


The main advantages phylline and provides a predictable 
of Choledyl therapy therapeutic response. 


e STABLE COMPARISON OF THEOPHYLLINE BLOOD LEVELS 
FOLLOWING A SINGLE ORAL DOSE OF 800 m 
@ FIVE TIMES CHOLEDYL AND FOLLOWING A SINGLE ORAL 
MORE SOLUBLE DOSE OF 800 mg. AMINOPHYLLINE. 
THAN AMINOPHYLLINE 
@ RELATIVELY FREE a 
FROM SIDE-EFFECTS 5 
| @ HIGH THEOPHYLLINE 
BLOOD LEVELS 
@ AVOIDS TENDENCY TO 3 60 120 0 240 
DEVELOP DRUG TOLERANCE 


PRESENTATION 
Choledyl is available in tablet form in two strengths 
each tablet containing Choline Theophyllinate, 
100 mg. (coloured pink) or 200 mg. (coloured yellow) 
Supplied in bottles of 100 and 500 tablets 
@ Literature and Sample on application 


MANUFACTURED IN ENGLAND 
*under licence from NEPERA CHEMICAL CO. INC. NEW YORK, owners of the trade mark and United Kingdom patent No. 736,443 


ALLEN & HANBURYS LTD- LONDON. E-2 


TELEPHONE: BISHOPSGATE 320/ (2O0L/NES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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AN ASSESSMENT OF ROTER THERAPY 


“... there was a satisfactory 


response in 90% of cases” 


Extracts from THE BRITISH MEDICAL JOURNAL, Ist Oct. 1955, p.827 


“... 81% of cases became symptom-free—70% of them during the 
first week and 30% during the second week; a further 9%, were 
relieved of the majority of their symptoms. Thus there was a 
satisfactory response in 90% of cases.” 


“ . . . Average duration of symptoms in the active ulcer group. 
dating from the first attack of indigestion, was 12 years...” 


“ .. . They were able to take foods which they had avoided for 


years. 


“All but 5 of the 98 cases were ambulant throughout treatment and 
no instructions were given as to rest. They were advised to take an 
average diet but to avoid fried foods.” 


“The treatment is ideal for general practice, where its simplicity 
appeals to both patient and doctor... ~ 


Formula: Magnesium Carbonate (400 mg.), Bismuth Subnitrate (350 mzg.), 
Sodium Bicarbonate (200 mg.), Rhizoma Calami (25 mg.), and Cortex Rhamai 


Frangulae (25 mg.). 
Preeribable onthe N.S TABLETS 
Tins of 40, 120, 640; 
Literature and samples on request (P.T. Exempt) 
F.A.1.R. LABORATORIES LTD., TWICKENHAM, MIDDLESEX 
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All too often patients persisted in the unjustified belief that 
thay would eventually be able to return to their own work, 
a belief which kept them unemployed long after they were 
capable of doing more sedentary work without difficulty. 
He believed that for the rheumatoid arthritic work was not 
only good for morale but was an extremely good analgesic. 


Management of Hemiplegia 

In opening a discussion on the management of hemiplegia 
Dr. KennetH Lioyp (Cardiff) reviewed the clinical features 
of cerebral vascular accidents, noting the usual pattern of 
recovery of motor function. The first principle of treatment 
was to develop to the maximum the returning muscle power 
and the movement it produced in order to offset the spasticity 
which complicated these patients’ volition. The second 
important principle of treatment was to prevent stiff joints 
and deformity, the chief of which were adduction of the arm 
against the trunk and spastic foot-drop. These principles 
were applied in the early stages by putting the limb at rest 
in a corrective position and stretching the muscles three to 
four times a day. Such passive procedures could be ade- 
quately carried out by a sensible relative if the expert atten- 
tions of a physiotherapist were not available. As voluntary 
movement returned it was up to the patient to make the 
effort. He should be encouraged to perform knee- and hip- 
flexion exercises while lying on his back in bed, and from 
this progress to sitting and, after the early provision of a 
below-knee walking-iron, to standing exercises aimed at 
developing the extensors of the knee and hip as well as 
balance. The old adage that you cannot run before you 
walk was particularly applicable to the hemiplegic, who 
certainly could not walk before he could stand. Some 80° 
of hemiplegics could be made to walk in some degree, but 
20% failed to do so because of chronic heart failure, exces- 
sive obesity, or other disabilities. Such failures could usually 
be determined at the outset, and some idea of prognosis in 
the others could be obtained from the following points. 
First, flaccid paralysis lasting longer than three weeks indi- 
cated eventual poor recovery, as did lack of recovery in three 
months. Secondly, severe aphasia without recovery in three 
weeks rendered return of function in the arm unlikely. 
Thirdly, a reasonable return of movement in one month 
meant eventual good recovery ; this was likely to continue 
for up to six months. 

Dr. G. O. Srorey (London) described the remarkable 
variability in the clinical features which occurred in hemi- 
plegics, a fact which meant that, at least after the initial 
phase, treatment must be individual and flexible. It was 
apparent that the success of rehabilitation in hemiplegia 
depended to a large extent on the mental capacity of the 
patient. Because they required a great deal of attention and 
individual treatment, unless home circumstances were very 
good it was best carried out in a geriatric or similar unit. 

The domestic management of hemiplegia was described 
by Dr. W. Russect Grant (Winchester), who referred to 
methods aimed at obtaining the maximum independence of 
the patient in personal and communal activities. He de- 
scribed inexpensive modifications of domestic appliances and 
aids to help in washing, dressing, and feeding. He further 
described gadget aids to mobility and simple adaptations to 
buildings, such as a second stair, hand-rail, and ramps, 
which achieved the same purpose. He felt the relatives of 
these patients had a great responsibility to encourage them 
to do things for themselves, but sensible planning and simple 
rearrangements of the kitchen, etc., could reduce walking 
and standing in the house to a minimum. Finally, it should 
not be forgotten that outdoor communal activities such as 
gardening could be undertaken by the majority of hemi- 

legics. 
‘ Dr. H. J. Granvitte (Salisbury) discussed the social prob- 
lem of these patients. He felt that their future depended 
very much on environment, for they were sensitive to atmo- 
sphere, ard if they were unable & keep up to the routine 
expected of them the process of fecovery was hindered and 
they quickly fell victim to depression. Relatives should be 
told to make sure that the patient knew that his place in the 
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household was a stable one, and while accepting him as a 
member of the family should allow him independence and 
privacy should he wish it. 


Osteoarthritis 


An occasional paper on the prediction and correction of 
degenerative arthritis was read by Dr. Estuer TuTTLe (New 
York). She thought that this disease was part of a general- 
ized metabolic derangement, and, while she accepted the in- 
fluence of heredity in the younger patients, she felt the influ- 
ence of occupational and traumatic factors had been over- 
stated. It was important to search for the clinical signs and 
symptoms of the condition at a stage when it was at least 
partly correctable, a stage at which there were generally no 
x-ray signs. Detected early, irreversible damage could be 
largely prevented. 


SECTION OF PREVENTIVE MEDICINE 
Thursday, July 12 


Preventive Medicine in Hospital Practice 


With the president, Dr. JEAN M. MACKINTOSH (Birming- 
ham), in the chair, Dr. J. F. Gattoway (Wolverhampton) 
opened a discussion on the contribution of the preventive 
health services to the efficiency of hospital practice. He 
suggested that with a fixed fraction of the national income 
available to the health services further improvements could 
be achieved only by greater efficiency. The hospitals, though 
absorbing the greater part of the available resources, were 
least able to meet the demand made on them. Reduction 
in the incidence of disease needing hospital treatment fol- 
lowed improved housing, suitable employment, clean air, 
and the provision of personal health services such as health 
education, child welfare, home nursing, an increasing range 
of immunization procedures, and chiropody. With the co- 
operation of the family doctor, many patients could now be 
nursed in their own homes either entirely or after some 
initial hospital treatment. Manpower problems might call 
for the deployment of semi-skilled staff for the home care 
of the aged (“ Guillebaud’s gamps”). Early ascertainment 
and care of eye and ear disorders could reduce the need 
for hospital admission. Adequate screening on social as 
well as on purely medical grounds could ensure that the 
available hospital beds were utilized for patients who 
required them most. 

The public health department could also assist in shorten- 
ing the stay of patients in hospital by early detection of 
diseases such as tuberculosis and the toxaemias of preg- 
nancy, by encouraging the mentally sick to seek treatment 
early and by following them up after discharge. In contrast 
to the general practitioner, the hospitals had not yet fully 
recognized the value of the public health services. The 
medical officer of health could greatly assist hospital con- 
sultants who sought his help. 


The Public Health Services and the General 

Dr. A. TaLBor Rocers (Bromley) stressed the closer 
relationship between the public health services and the 
general practitioner, and pressed for a similar rapproche- 
ment with the hospitals. Consultants had still to be con- 
vinced that the medical officer of health and his staff could 
help them and was not trying to invade hospitals in order 
to build new empires and collect statistics. It was wasteful 
to restore to health a patient in hospital and then to neglect 
aftercare which could prevent much recurring disability. 
Difficulties must not be underestimated ; housing conditions 
and change of employment often presented insoluble prob- 
lems, the latter being aggravated by the trade unions’ reluct- 
ance to accept the fact that properly exercised restriction 
of work within the limits set by physical condition could 
benefit their members rather than merely curtail their free- 
dom. Hospitals should not be occupied by patients who 
could be adequately cared for by other means. Less 
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expensive half-way house accommodation could take over the 
intermediate care of many patients now occupying medical, 
surgical, and obstetric beds. Medical officers of health and 
their staff should take part in ward rounds and case discus- 
sions. Experimental clinic services should be provided 
within the hospital under the medical officer of health so 
that consultants and almoners could refer patients who might 
be helped by the public health service. The medical officer 
of health had a part to play in the planning and administra- 
tion of hospitals. The restriction of medical membership 
of regional boards and hospital management committees 
to 25% of the total, as proposed in the Guillebaud report, 
would render proper representation of consultants, medical 
officers of health, and general practitioners impossible. 


Problems of the Elderly Surgical Patient 

Mr. R. L. Neweit (Manchester) stressed the increasing 
problems facing the hospital consultant owing to the ageing 
of the population, especially nowadays, when full employ- 
ment restricted the availability of younger relatives for 
home care. He instanced the male patient over 80 admitted 
in heart failure and developing acute retention of urine. 
With modern anaesthetic and antibiotic techniques he could 
be rendered fit for discharge in two to three weeks, and 
then required follow-up and intensive rehabilitation. The 
surgeon was frequently handicapped by lack of knowledge 
of the home conditions. Thus the benefit of expert treat- 
ment was squandered by self-neglect and inadequate con- 
tinuity of attention. The maximum success of the preventive 
health services had been achieved with the young, and much 
remained to be done, particularly in the prevention of gross 
nutritional deficiency in the aged and in the provision of 
aftercare. There was no need for more hospital beds but 
rather for their redeployment in the light of changing need 
and for modern hospital buildings. The present structure 
of the National Health Service reminded Mr. Newell of a 
three-legged man, each leg at times walking off in a different 
direction. He advocated joint consultative committees of 
general practitioners, consultants, and local authority staff, 
and stressed the value of the health centre not only in the 
co-ordination of services but also in the teaching of under- 
graduates. 

The chairman deplored the tendency of some local 
authorities to shirk their responsibilities in order to save 
expenditure, only half of which was recoverable from central 
funds. The provision of a full-time home help and of night- 
watcher, domiciliary nursing, and laundry services cost less 
than the cheapest form of residential care for old people 
and was infinitely to be preferred on humanitarian grounds. 
The aftercare responsibilities of the medical officer of health 
began in the hospital ward, and his liaison officer should 
be a health visitor, who would consult with the almoner, 
the medical and nursing staff of the hospitals, and her district 
colleagues. Contact by correspondence was too slow, and 
the telephonic communication of technical instructions 
sometimes entrusted to lay staff was risky. 

Dr. Mary Esstemont (Aberdeen) asked for more con- 
sideration of medical need in the allocation of houses. 
Undue priority seemed to be given to tuberculous patients 
to the exclusion of at least equally deserving cases, such as 
those with heart disease. 

Dr. F. LaNGrorp (Lewes) stressed the limitations of liaison 
committees, particularly in rural areas, and emphasized the 
value of personal contact in the field. The provision of 
domiciliary services was not limited by finance alone but 
also by lack of available manpower. Dr. K. O. A. Vickery 
(Eastbourne) had found that links between the hospital and 
public health services were much more easily maintained 
where there was a group hospital medical superintendent. 
Joint committees could be useful only if they had executive 
powers. 

Dr. W. S. Parker (Brighton) drew attention to the Rother- 
ham scheme in which sick children were nursed in their 
homes in order to reduce the risk of gastro-intestinal infec- 
tion in hospital. He also suggested a scheme of notification 
of hospital admissions, especially for old people, so that the 
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domestic circumstances could be investigated and improve- 
ments initiated by the local authority well before the patient's 


discharge. 
Friday, July 13 
Defective Hearing in the Very Young 

With the president, Dr. Jean M. MackinTosH (Birmingham), 
in the chair, Mr. N. L. Craptree (Birmingham) read the 
opening paper on the ascertainment and management of 
defective hearing in the very young. He pointed out that, 
while chemotherapy and antibiotics had reduced the inci- 
dence of deafness due to middle-ear disease, they had in- 
creased the survival rate of other diseases causing deafness, 
especially meningitis. The number of children with severe 
perceptive deafness was increasing. Approximately one- 
third of the cases were due to prenatal and one-third to post- 
natal causes, while in the remaining third the aetiology 
was uncertain. Some of the causes, such as maternal rubella, 
rhesus incompatibility, and the toxaemias of pregnancy, 
might increasingly be found to be preventable. Heredity 
played an important part, and the tendency to segregate 
the born deaf in schools, institutions, and clubs had led to 
intermarriage and to the perpetuation of tainted stock. As 
more deaf were enabled to mix with the normal community, 
so would the incidence of congenital deafness be reduced. 
In the acquired group the great incidence of very severe 
deafness after meningitis must cause concern. 

In the normal child speech was acquired by constant 
listening from the early months of life onwards. The prob- 
lem of the child who acquired deafness after developing 
the ability to discriminate speech was therefore very different 
from that of the child who was born deaf, for in the former 
the cortical association centres had been developed and his 
memory could readily be utilized in rehabilitation. By early 
detection of hearing loss, diagnosis, and training, to which 
the comprehensive term “ audiotherapy ” might be applied, 
the handicap could be minimized so that education could 
approximate that of the normal child. <Avudiotherapy in- 
volved the maximal use of residual hearing, the development 
of alternative means of communication, and the correction 
of residual defects. If deafness could be detected in the 
first year of life the child could usually learn to speak and 
to hear by auditory training; in the second year visual 
means of communication became more important, and by 
the age of 3 the development of residual hearing became 
very difficult, because ‘the association centres were then 
linked to vision. 

There was hope in the development of wide-scale screening 
of infants, such as was now being introduced in the maternity 
and child welfare service in Birmingham and elsewhere. 
Early use of hearing-aids was necessary in all but the 
mildest cases of hearing defect, so that the child was con- 
stantly exposed to sound within his hearing range. Aids 
must be light, comfortably fitting, robust, and reliable, and 
should have automatic volume control, particularly where 
deafness involved only part of the range. Unfortunately 
such aids were not yet obtainable through the National 
Health Service. The aids must be worn continuously and 
the young child exposed to speech as much as possible. 
Children must be carefully followed up and the causes of 
any failure in progress investigated. It was difficult but 
most important to differentiate hearing loss from mental 
defect. By early detection and team-work between oto- 
logist. psychologist, and teacher of the deaf an increasing 
number of deaf children should be able to manage in normal 


schools. 
Work of a Special Clinic 


Dr. E. B. Berentce Humpureys (Leicester) described the 
pioneer clinic established in 1952 by the Leicester Public 
Health Department. Its scope was the ascertainment and 
assessment of defective hearing in infancy and very early 
childhood and the training of child and parents, both in the 
clinic and at home. Physical conditions requiring treatment 
were excluded in every cise by preliminary examination by 
an otologist, and contact was also maintained with the family 
doctor. 


DI CANADY ARMY TRIC COOTIONG 


PLENARY SESSIONS AND THE SECTIONS Barrsy 235 


Mepicat JOURNAL 


JuLY 28, 1956 


During the last two years routine testing of infants had 
been introduced into the Leicester child welfare service 
according to methods devised by Professor and Mrs. Ewing, 
of the Department of the Deaf in the University of Man- 
chester, by training some 20 health visitors to perform simple 
screening tests in the home, in child welfare centres, and in 
day nurseries. Three thousand young children had so far 
been screened in this way, and of these three had been 
found to require special educational facilities. The youngest 
child in whom deafness had been confirmed conclusively 
was 14 months old. 

Once hearing defect had been diagnosed the clinic aimed 
to help the family to adjust themselves to the situation. 
Here the value of the health visitor's home visit to assess 
the circumstances and to prepare the family for the child’s 
special needs was invaluable. In this way the parents’ 
despondency could be swung over to an interest in the hear- 
ing which was left to the child and in the use to which it 
could be put to develop speech. Through the clinic the 
parents could be trained to help the deaf child to lip-read, 
and auditory training using hearing-aids could be com- 
menced as soon as the young child could benefit by it. The 
youngest child who had been fitted with a hearing-aid for 
auditory training in connexion with lip-reading was 2 years 
and 3 months old. Parents were guided to substitute speech 
for gesture at the earliest possible age. While the health 
visitors’ role in screening and home liaison was essential, it 
must not encroach on the specialized function of the teacher 
of the deaf. There was a close tie with the local school for 
the deaf and also with the ordinary nursery and primary 
schools, and a number of young children with hearing-aids 
were now attending the latter. 

Mr. J. C. BALLANTYNE (London) thought it significant that 
this discussion had been arranged under the auspices of the 
Section of Preventive Medicine, as the future undoubtedly 
lay mainly in the preventive field. Recently it had been 
possible in the cases seen atthe audiology unit of the 
Royal National Throat, Nose and Ear Hospital, London, 
to reduce the fraction of cases of deafness in the young 
child in which the aetiology was uncertain from one-third 
to between one-quarter and one-fifth. In rhesus incom- 
patibility the incidence of deafness increased if replacement 
transfusion was delayed. Mr. Ballantyne urged that careful 
concurrent records should be kept of any abnormal occur- 
rences during pregnancy for later follow-up. He commented 
on the shortage of residential accommodation for the care 
of dual defects, such as deafness and cerebral palsy, and 
asked whether there were any screening tests which could 
be used to discriminate high-tone deafness. 

Mrs. IRENE Ewinc (Manchester), who attended at the 
invitation of the president, explained that the unvoiced 
sounding of the consonant “s” or very light rustling of 
tissue paper could be shown on the oscillograph to be a 
reliable screening test for high-tone deafness. Professor 
A. W. G. Ewrno (Manchester) emphasized that cases of 
middle-ear deafness had not disappeared altogether. The 
PRESIDENT made a plea for further research into the preven- 
tion of deafness, and stressed the strategic advantage of the 
public health service for early detection. She expressed the 
hope that the progressive approach of the otologists who 
were present would soon become generally accepted. 


SECTION OF PSYCHIATRY 
Friday, July 13 
Psychotherapy and the General Practitioner 


The president, Dr. H. V. Dicks, paid a tribute to Dr. Helen 
Boyle (Brighton), the first woman specialist in psychological 
medicine. Dr. Micnaet (London) opened the dis- 
cussion by saying that scientific medicine, as now taught, 
was very different from general practice, and future general 
practitioners were taught only “ scientific" medicine in their 
medical schools. Practitioners tended to become overawed 
by their training and inhibited in the use of their own 
judgment. 


They had no choice but to attempt to relieve the present- 
ing situation, but they might be overawed by the “ halo” of 
hospital science, with the result that no one would be in a 
position to inquire into the real origins of the illness. The 
general practitioner must be aware of his own needs and 
attitudes in relation to each case, and, if he is to find out 
how to help the patient properly, he must escape from his 
predetermined “scientific” attitude. At the Tavistock 
Clinic a group of general practitioners had met with a 
psychiatrist weekly, over a period of some years, for the 
mutual discussion of their work with psychoneurotic and 
other emotionally disturbed patients. 

Dr. P. R. SaviLLe (London) spoke as a general-practitioner 
member of the Tavistock Clinic group. First, he had learnt 
something of the difficult art of listening to the patient ; then 
something of the significance of the bottle of medicine to 
the patient; and then something of the differences in the 
attitudes of each doctor to their patients. Dr. Saville illus- 
trated with clinical examples the danger that early ‘over- 
confidence in psychotherapy might tempt the general 
practitioner to take on more than he could manage. In 
a case that he quoted, that of a chronic neurotic woman, 
who at a special appointment had revealed the real back- 
ground to her troubles, a minimum of interpretation by 
the doctor had helped the patient to find her own way of 
living with her troubles, to her great and lasting benefit. 
Both parties had benefited ; the patient by improved health, 
and the doctor by receiving far fewer visits from her and 
by learning how to deal with this type of problem. 

Dr. A. R. May (London), a psychiatrist with earlier ex- 
perience in general practice, referred to the difficulties 
caused to general practitioners by the diagnostic confusion 
in the field of psychiatry. The practitioner’s scientific 
orientation blinded him to psychogenic crigins of illness. 
The phenomenon of anxiety presented a particularly difficult 
problem ; anxiety might be a symptom of psychoneurosis, 
a presenting sign in schizophrenia, or a sign of depression 
in the involutional period. 

It was better to speak of the psychotherapeutic approach 
than of psychotherapy, in connexion with the work of 
general practitioners. This approach would save them much 
time, but any case not responding within six months should 
be referred to a psychiatrist. There was also a need to 
educate the general public in these matters, and, in addition, 
he looked forward to the establishment of mental health 
centres staffed by a full psychiatric team. 

In the general discussion Dr. D. Crappocx (Stanwell), a 
member of the Tavistock Clinic group, thought that this 
project was the most important work being done in medicine 
to-day. The experience gained enabled the practitioner to 
cope with the demands of this type of work made upon him 
by an average list of 2,300 patients, and allowed for inter- 
views, as necessary, from once to three times a week. One 
of his own benefits had been that his heart no longer sank 
when one such patient entered his consulting-room. 

Dr. C. A. H. Watts (Ibstock) hoped for the formation 
of many more training groups. During the last 50 years 
practitioners had tended to rely on their tools and neglect 
their prestige. Dr. J. R. Rees (London) also welcomed the 
initiative. There could never be enough trained psychiatrists 
to give psychotherapy to all who might benefit. The crucial 
time at which psychologically relevant material would be 
forthcoming in a case was at the moment when the patient 
had been reassured about somatic illness. Dr. Rees quoted 
a French saying: cure sometimes, relieve often, console 
always. 

Dr. D. R. Davies (Lianelly) urged that consultants in 
somatic medicine need this training even more. Moreover, 
the number of specialist psychiatrists was disproportionately 
small. The Rev. Dr. C. W. Six (Bahamas) considered that 
primitive peoples were more fortunately placed in regard to 
psychological stress. Dr. Moore (London) and Dr. W. 
McCartan (Haywards Heath) were concerned about the 
danger of overlooking bodily disease. Dr. Davin Morris 
(Southampton) advocated greater use of counselling in the 
antenatal period and at welfare centres, in order to prevent 
maladjustment. 
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Dr. Forp Ropertson (Beirut) referred to the introduction 
into medical students’ training of the teaching of psychobio- 
logy in the first and abnormal psychology in the second year. 
This had improved the students’ receptiveness. Dr. J. D. 
SUTHERLAND (London) said that one duty of the psychiatric 
clinic was to build up on-going relationships with the 
general practitioners. Students must have some experience 
of life before skill in these matters can be adequately devel- 
oped. Dr. K. Soppy (London) thought that the main 
obstacles to proper medical training in this field were the 
serious overcrowding of the medical curriculum, the com- 
plete split between the preclinical and the clinical years, 
the delay until the fourth year in introducing the student 
to patients, and the omission of psychological medicine as a 
final examination subject. He doubted whether present-day 
students had the necessary prerequisite of experience to take 
much more in this field while undergraduates. Dr. G. 
GarMany (London) agreed, on the whole, while being more 
optimistic. He laid emphasis on more precise diagnosis. 

Dr. M. Carter (London) and Dr. R. D. Passmore 
(London) spoke appreciatively of the Tavistock Clinic group, 
and the latter emphasized the need for teaching to begin, 
somehow, in the teaching hospital. Dr. C. Grsson (Worth- 
ing) blamed travel strain as a major cause of neurosis. Dr. 
A. G. H. Sprincruorre (Melbourne) described a successful 
experiment in the Melbourne medical school of attaching 
students to general practitioners for one month. 

In their replies the three opening speakers expressed 
satisfaction at the unanimity of feeling in the meeting. 
The PRESIDENT, in agreeing, stressed the necessity for ade- 
quate diagnosis, for giving medical undergraduates a better 
orientation in these matters, and for the enrichment of 
hospital practice with the skill acquired by general practi- 
tioners. Dr. I. Sutton (Leeds) thanked the president. 


INTERNATIONAL CONGRESS OF 
GASTROENTEROLOGY 


MEETING IN LONDON, JULY 18-21 


Under the presidency of Dr. THomas Hunt (London) the 
fifth meeting of the Association des Sociétés Européennes 
et Méditerranéennes de Gastro-Entérologie was held in 
London from July 18 to 21 at the Royal College of Sur- 
geons. It was attended by over 800 gastroenterologists and 
their wives, coming from 28 countries. The British Society 
of Gastroenterology was the host organization. 


Opening Ceremony 

The congress was opened by the Minister of Health, Mr. 
R. H. Turton, at a ceremony at the Royal College of 
Surgeons on July 18. The president, Dr. Hunt, began by 
reading a message from HeR MAJESTY THE QUEEN, con- 
veying her best wishes for the success of the congress. 
Sir Harry Pratt, P.R.C.S., welcoming the members, said 
that their meeting was taking place in an institution which 
had some claims to be regarded as the headquarters of 
British surgery. The College was concerned not only with 
the art of surgery in its classical sense but also with the 
teaching of the basic medical sciences. In the field of 
gastroenterology, remarked Sir Harry, the physician and the 
surgeon still found a common meeting-ground. 

Mr. TuRTON, to whom the official delegates were introduced 
by Dr. A. H. Doutuwarre, said he was very proud that in 
his first year as Minister he had the opportunity of welcom- 
ing the first international congress on gastroenterology ever 
held in Britain. As medicine developed and knowledge 
increased, it was inevitable that specialization should take 
place. But here was common ground for the radiologist as 
well as for the physician and the surgeon. Gastroentero- 
logy had an even wider appeal, because in no other branch 
of medicine was the ordinary citizen so willing and happy 
a provider of the material for study. The British Society of 
Gastroenterology was {9 years old. It had started as the 
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British Club of Gastroenterology, with 20 members, but in a 
very short time it had increased its membership by 300% 
and changed its name to a society. For the first time, said 
the Minister, this conference was being attended by delegates 
from beyond Europe. 

Dr. Hunt said that 16 years ago, in 1940, a similar con- 
gress was to have been held in London, but it had been 
prevented. Since then there had been great advances. Many 
of these were owed to the surgeon and the biochemist, but 
the contribution of the general physician and the psychiatrist 
should not be forgotten. 

The meeting then adjourned for the scientific sessions. 


SCIENTIFIC SESSIONS 
[From A SPECIAL CORRESPONDENT] 


A large number of papers, demonstrations, and films were 
provided at the Congress, and it is not possible to do more 
than mention a few of the more interesting and important 
items. The papers covered the following subjects : non- 
malignant conditions of the oesophagus, pre-malignant con- 
ditions of the gastrointestinal tract, short papers on a variety 
of topics, and ulcerative colitis. 


Oesophageal Function 

Of recent years there has been growing interest in the 
oesophagus. As one speaker remarked, it is no longer con- 
sidered an uninteresting tube joining the mouth to the 
stomach, but as a pump with a complex neuromuscular 
mechanism whose function is actively to carry food to the 
stomach and keep it there. Results of studies of 
oesophageal physiology and of investigations into diseased 
states of the organ were reported. Measurement of pressure 
changes in the oesophagus by various ingenious means (Dr. 
C. F. Cope, U.S.A., and Dr. A. LAMBLING, France) and 
study of plain and moving x-ray films (Dr. P. PorcHer, 
France, and Dr. A. S. JoHNsTONE, U.K.) gave valuable insight 
into some of the abnormal movements of the oesophagus 
and their causes. PORCHER’S cinematograph films were par- 
ticularly impressive, showing both movements and diverticula 
and other abnormalities in fine detail. Dr. JOHNSTONE con- 
vincingly demonstrated a new radiological sign of oeso- 
phageal hypertrophy. The thickened wall could plainly be 
seen when the gullet was filled with barium. Such a find- 
ing was common in both achalasia of the cardia and general 
spasm of the oesophagus. 

Dr. P. Kramer (U.S.A.) and Dr. J. R. Trounce (U.K.) 
described pharmacological and cineradiographical studies of 
the oesophagus in achalasia of the cardia and other dis- 
orders, including cases in which the upper part of the 
oesophagus had been replaced by a graft for carcinoma. 
They showed that when normal peristalsis was lost or re- 
placed by irregular, bizarre, and ineffective muscular move- 
ments, as in achalasia and the cases with grafts, the lowest 
2-4 cm. of the oesophagus (the “ vestibule”) failed to relax. 
It seemed likely that this was the sequence of events in 
achalasia of the cardia. However, Dr. Trounce and his col- 
leagues were unable to demonstrate, by pharmacological or 
histological means, any notable loss of ganglion cells such as 
might explain the abnormal movements in achalasia of the 
cardia which has been claimed by others as a cause of this 
condition. 

Dr. J. Nauta (Holland) demonstrated that the valve-like 
character of the cardia was explained by the oblique passage 
of the oesophagus into the stomach. Careful surgical studies 
in dogs showed that in these animals the cardia was made 
watertight against regurgitation by means of a rosette of 
gastric mucosa, by support from the left crus of the dia- 
phragm, and, internally, by the oblique muscular fibres of 
the stomach. Mr. N. R. Barrett (U.K.) pointed out that the 
oesophagus might sometimes be lined to within a few inches 
of the pharynx by columnar epithelium very like that in 
the cardiac end of the stomach. He preferred the term 
“ oesophagus lined by columnar epithelium ” for these cases 
to names such as “congenitally short oesophagus.” This 
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Aspirin 


Aspirin is a serious gastric irritant, particularly in peptic ulcer patients”. 


“Calcium aspirin does not have this irritant action unless it has 
deteriorated through standing, and it can be used with impunity, 
especially if prescribed in soluble form. This simple measure would, in 
our opinion, cut down significantly the incidence of haematemesis and 


exacerbations of ulcer symptoms.” 


1 


British Medical Journal, July 2nd 1955. 
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phenacetin and calcium aspirin, in place of the 
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28, 1956; 
epithelium was prone to inflammation and _ ulceration. 
Reasons were given for separating this condition from the 
results of hiatus hernia. 


Stricture of the Oesophagus 

Professor P. R. ALLISON (U.K.) emphasized a number of 
important points about the treatment of different kinds of 
oesophageal stricture. In peptic stenosis prevention was 
better than cure and was often a practical proposition. Thus 
hiatus hern‘a should be repaired before extensive peptic 
ulceration in the oesophagus led to stenosis. Each succeed- 
ing attack of oesophagitis made radical cure more difficult 
owing to contraction of the oesophagus making reduction 
of the hernia finally impossible. Dilatation with bougies was 
sufficient in some patients with oesophageal stricture, but in 
intractable cases the operation of choice was resection of 
the diseased oesophagus and junction of the remainder by 
Roux-Y anastomosis to jejunum, the upper end of the 
stomach being closed. Before deciding on this operation 
various factors, such as the patient's age and sex, his physi- 
cal and mental condition, and the availability of medical 
help for regular bougienage, had to be considered. Profes- 
sor Allison’s results in 42 patients undergoing this operation 
were most ‘encouraging. 

Mr. E. E. Duntop (Australia) and Mr. R. H. R. BELSEY 
(U.K.) also discussed the surgical treatment of reflux 
oesophagitis, the latter referring particularly to the disease 
in children in whom severe and extensive fibrosis might 
develop, requiring surgical replacement of the gullet. Among 
a series of 70 infants and children with oesophageal obstruc- 
tion Mr. BeLsey found the commonest cause after congenital 
atresia was fibrous stenosis secondary to chronic reflux 
oesophagitis. He, again, emphasized the importance of pre- 
vention, but from the numbers he was seeing he thought that 
the condition was not sufficiently recognized as a cause of 
persistent vomiting, dysphagia, malnutrition, and anaemia 
in childhood. He had seen oesophagitis complicating hiatus 
hernia at 3 months of age. While dilatation had a place 
in therapy in early cases, it was pointless to go on with it if 
the condition was deteriorating. He mentioned the case of a 
girl of 15 who had had her stricture dilated under general 
anaesthesia every three months for the first eight years of 
her life and then passed a bougie on herself every morning 
until the age of 15. She could then still swallow only fluids. 
Resection relieved the obstruction and restored her failing 
mental equilibrium. He instanced other children who had 
been misdiagnosed for periods up to 17 years, with resultant 
chronic severe ill-health. 


Pre-cancerous Conditions and the Short Papers 

The section on pre-cancerous conditions of the gut pro- 
duced little that was new. Dr. R. Dor (U.K.) gave a 
résumé of world statistics for gastric carcinoma, and dis- 
cussed theories which might account for this condition being 
twice as common in Japan, Finland, and Iceland as in the 
rest of Scandinavia, France, Great Britain, and Israel, and 
four to five times as common as in U.S.A. whites. It was 
difficult to find a hypothesis which would fit such diverse 
facts as unequal geographical incidence, the high rate among 
lower-income groups, the varied incidence among peoples 
living on different soils and eating different diets, and the 
inverse relationship with atherosclerosis. 

There were some interesting short papers. Dr. G. B. Jerzy 
Grass (U.S.A.) described work on paper-electrophoretic 
analysis of gastric juice. His team had found several un- 
suspected constituents which they were endeavouring to 
identify. 

Dr. SHEILA SHERLOCK (U.K.), who has herself contributed so 
much to the subject, presented a summary of present know- 
ledge of the prognosis and treatment of hepatic coma. She 
emphasized that not only was it necessary to remove protein 
from the diet (and gut) but adequate calories must be given 
as glucose, either by mouth (2 litres of 20% solution per 
day) or through a plastic tube into the superior vena cava 
(1 litre of 40% solution per day). Potassium supplements 
would be necessary. Chlortetracycline had caused so much 
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(France) gave some measurements of the blood ammonia in 
cirrhosis of the liver. It rose when ammonium chloride was 
given by mouth ; but methionine by mouth, unexpectedly in 
view of the fact that it can precipitate coma, caused a fall 
in blood ammonia. 

Dr. J. WaLDENSTROM (Sweden) gave an account of the 
curious findings in 30 cases of generalized carcinoidosis. 
Most of the patients had either chronic skin hyperaemia 
with cyanosis, especially of the face, or peculiar changing 
flushes associated with palpitations and intestinal hyper- 
peristalsis. Some were dyspnoeic with symptoms of bronchial 
constriction. These patients might develop pulmonary 
stenosis with shortening and thickening of the chordae 
tendineae. The toxic substance produced by the tumour(s) 
was hydroxytryptamine (serotonin), derived from trypto- 
phan. Some cases had shown clinical evidence of pellagra 
which it was thought could be due to deviation of trypto- 
phan by the growth, with resultant shortage of the pellagra- 
preventing factor. In one case pellagrous skin lesions on 
the legs were cleared by large doses of nicotinic acid with- 
out treatment to the carcinoid. Dr. Waldenstrém suggested 
that in other cancers a cause of malignant cachexia might be 
deviation by the growth of substances essential for life. 


Ulcerative Colitis 


The section on ulcerative colitis produced a number of 
interesting papers containing the diversity of opinion usually 
found regarding this condition. Dr. H. L. Bocxus (U.S.A.), 
Dr. E. R. CuLtinan (U.K.), Professor J. J. Groen (Holland), 
and Dr. M. Demore (Switzerland) spoke on the natural 
history and clinical varieties of the condition. Dr. Bockus 
examined a somewhat selected group of 182 cases. 85% 
were of the type with rectal involvement, the disease extend- 
ing continuously upwards a variable distance even to involve 
the entire colon. A more benign remittent course went with 
involvement localized to the lowest parts of the colon. There 
were 23 deaths in this series, 10 of them occurring in the 
group of entire colon involvement. 6% of the series were 
cases of regional or segmental colitis, that is with normal 
“ skip ” areas between diseased portions. This type of disease 
could be quite severe and was associated with a relatively high 
incidence of systemic complications. Of 12 patients present- 
ing under 15 years of age, extensive involvement of the colon 
was present in 83%. The older the patient on presentation 
the less likely was the whole colon to be involved. A 
remittent course was likely in about the same number of 
patients, no matter how extensive or localized the lesion on 
presentation. The remittent type of course was commonest, 
but patients could change from one to another type at any 
time. 93% of the chronic continuous variety went to 
surgery. 

Dr. CULLINAN reported a series of 346 patients seen over 
eight years. He found that most ran an unpredictable course, 
and that the number and severity of the clinical manifestations 
were in direct proportion to the extent and severity of the 
colonic involvement. Three signs which, if they appeared 
together, suggested a grave prognosis were a leucocytosis 
of more than 10,000 cells per c.mm., a haemoglobin of less 
than 70%, and one or more systemic complications. In 
those with two or more of these signs the mortality was 
nine times higher than in those without them. Dr. DemoLe 
had found that the shorter the history of the attack the 
shorter the stay in hospital but, paradoxically, the higher 
the fatality. 46% of his patients died in their first attack, 
however treated. 


Treatment of Ulcerative Colitis 

Varying views were expressed in regard to treatment. 
Professor NANNA SvaRTz (Sweden) gave her results of treat- 
ing 455 patients, since 1940, with salicylazosulphapyridine 
(“ azulfidine”). Her patients have done far better than those 
of any other series of comparable size and length of follow- 
up, on any other medical treatment. Perhaps understand- 
ably, she was averse to surgery. Dr. J. A. BarGen (U.S.A.) 
also gave his experiences with this drug. He considered it 
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the best form of medical treatment. He had little use for 
steroids, finding that patients were becoming addicted to 
them. (It should be mentioned that few other physicians 
have had comparable results with azulfidine where it has 
been freely available. Now that permission has been 
given to import it into this country perhaps it will be 
given a trial here. Addiction to steroids has not been a 
problem in ulcerative colitis in this country, and in fact at 
the moment the Medical Research Council is conducting a 
therapeutic trial with small maintenance doses over a period 
of one year.) Dr. Bargen mentioned patients with ileostomies 
who sometimes lost enormous quantities of fluid and 
electrolytes—in one case 7,700 ml. containing 487 mEq. Cl 
and in another 5,380 ml. containing 533 mEq. Cl in one day. 
He felt pessimistic about the value of surgery. However, 12 
women with ileostomies had been able to conceive and bear 
children without material difficulty. Dr. C. W. Wirts 
(U.S.A.) described experiences with 49 patients treated with 
corticotrophin. He found the drug gave good results, and 
even after relapse further treatment with it was often effec- 
tive. Professor J. J. Groen (Holland) and Dr. J. W. PAULLEY 
(U.K.) stressed the importance of simple psychological in- 
vestigation and supporting therapy. The latter claimed some 
dramatic remissions and was averse to steroid and surgical 
treatment. 

After the indecision of the physicians, it was stimulating 
to hear the surgeons make up their minds. Professor J. C. 
Gotiouer (U.K.) and Mr. B. N. Brooke (U.K.) gave the re- 
sults of colectomy in series of 74 and 101 cases respectively. 
In both the results were good and the mortality low (2.7% 
and 9%.) All of Mr. Brooxe’s surviving patients were at 
work except a few still convalescent. Professor GOLIGHER 
had performed the Corbett-Aylett operation of colectomy 
with ileo-rectal anastomosis in 14 patients. Only one had a 
normal rectum before operation ; in the rest the rectum was 
involved, but usually only mildly. Some of the patients had 
done extremely well, others badly, with an intensive flare-up 
of the proctitis necessitating removal of the rectum. He felt 
this operation should not be done unless the rectum was 
normal or the patient refused any other operation. 

That patients with ulcerative colitis might lose excessive 
water and salts from the rectum or through an ileostomy 
was shown by Dr. N. F. Cooaitt (U.K.). Ordinary chemical 
and isotope methods of investigation had shown that losses 
of water, sodium, and potassium from the colon might be 
high and were sometimes even greater from an ileostomy. 
This was especially so in the post-operative phase, although 
heavy losses might continue for years. He instanced one 
patient who, in 5,500 g. of ileostomy fluid passed in one day, 
lost 708 mEq. Na and 46 mEq. K. The loss of salts from 
the bowel was always proportional to the bulk of faeces or 
ileostomy dejecta, and this was a useful clinical point. 


Peptic Ulcer and Steatorrhoea 

Brief mention should be made of some of the interesting 
demonstrations arranged for the Congress. Drs. F. Avery 
Jones and Dott (U.K.) showed the results of their clinical 
trials of therapy in gastric ulcer. Of the treatments tested— 
belladonna, “ robaden,” cabbage juice, continuous milk dr‘p, 
almost normal diet, high fat diet, giving up smoking com- 
pletely, and bed rest—only the last and possibly the pen- 
ultimate had proved to be of value. 

Professor A. C. Frazer and Dr. H. G. Sammons (U.K.) 
had investigated two organisms of Str. faecalis type isolated 
from the stools of patients with tropical sprue. These 
organisms were able to make fat (triglyceride) on culture in 
a simple medium. Growth in one case was enhanced by 
folic acid and in the other by vitamin By. Similar organisms 
had now been obtained from patients with other types of 
steatorrhoea. In One patient with tropical sprue large doses 
of folic acid actually increased the output of fat in the 
stools. The organism in this case was responsible for a 
faecal fat output of 20 g. a day at a time when intestinal 
absorption was shown by other means to be normal. Treat- 
ment of the gut harbouring these organisms with antibiotics 
was effective in removing them. Drs. C.F. Hawkins and 
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J. M. Prencu (U.K.) showed the results of treating 22 cases 
of idiopathic steatorrhoea with a gluten-free diet. 15 
recoveries were observed, and they feit that some of the 
failures might yet recover if other factors were controlled. 
They demonstrated the need to continue the diet, strictly, 
for four months or more to obtain an effect in some patients. 


Next International Congress 


The next international congress of gastroenterology will 
be the World Congress in May, 1958, at Washington, D.C., 
U.S.A. This will be held under the aegis of the American 
Gastroenterological Association. The secretary-general of 
the World Congress, Dr. H. M. Pollard, University Hospital, 
Ann Arbor, Michigan, U.S.A., will give further information. 


BRITISH ASSOCIATION OF PLASTIC 
SURGEONS 


At the annual summer meeting of the British Association of 
Plastic Surgeons, which was held in Sheffield from July 12 
to 14 under the presidency of Mr. WiLFRED Hynes, a number 
of clinical problems in this branch of surgery were discussed. 
Among them was the crucial question of how to estimate 
the state of the blood supply in skin flaps. Mr. J. N. BARRON 
(Salisbury), Mr. F. Brarrawarre (Newcastle), and Mr. 
1. F. K. Muir (Mount Vernon) described the use of radio- 
active isotopes for this purpose. The apparatus required 
was costly, and it was their view that, though this method 
was useful in checking the more difficult case, it was not yet 
simple enough for day-to-day work. However, two simple 
tests of circulation were also described, each requiring only 
the simplest equipment. The congestion test, according to 
Mr. Barron, was applicable at the interim stage when a 
tubed flap was attached to both wrist and abdomen ; it 
provided a simple check on the circulation before the next 
stage was embarked upon. Mr. Hynes (Sheffield) described 
an adrenaline-injection test which, he said, was easy to 
perform and applicable to flaps at all stages. 

Another subject was the treatment of fractures of the jaw 
in children. Mr. P. D. H. Lewars (Sheffield) said that 
fractures of the mandible in children accounted for about 
2% of all jaw fractures. He advocated their simple reduc- 
tion and fixation by wiring. Mr. G. L. Forpyce (Mount 
Vernon), reporting 14 cases of fractured condyles in children, 
said the resulting asymmetry of the mandible was slight. 
There appeared to be no interference with the eventual 
growth of the jaw. Mr. Hynes, in a most interesting paper 
on cleft palate, said that other structures besides the palatal 
cleft contributed to the imperfect speech. He referred to 
the compensatory action of movements of the pharynx, 
tongue, mandible, lips, and nostrils when the patient tried 
to speak clearly. He illustrated his thesis by a sound film. 
In these cases it was important to examine the patient's 
intelligence, hearing, and vision, he said, as well as his 
palato-pharyngeal competence and tongue movements. With 
the help of the film and sound track Mr. Hynes demon- 
strated simple methods of assessment. 

Dr. Leonarp F.R.S.. and Mr. M. Tempest 
(Chepstow) gave impressive figures on the incidence and 
causes of burns in the home. Both stressed the need for 
all fires to be protected by guards and for clothing materials 
to be fireproof. Propaganda on this subject was urgent, 
particularly among women’s organizations, medical officers 
of health, gas and electricity boards, and offices, hospitals, 
and convalescent homes. Mr. Lawson, assistant director 
of the Joint Fire Research Organization, Boreham Wood, 
supported Dr. Colebrook and Mr. Tempest with some con- 
vincing experiments and figures on the rate of burning of 
fabrics, and demonstrated the protection given by fire- 
proofing the fabrics. Mr. J. C. Mustarpe (Glasgow) dis- 
cussed the reconstruction of contracted eye sockets by the 
use of a skin graft on a mould. He stressed the difficulty 
of retaining the mobility of the upper eyelid and of pre- 
venting further contracture and entropion. 


MEDICAL JOURNAL 


JuLy 28, 1956 

The meeting was attended by some 80 members and their 
guests, including visitors from the United States, Brazil, 
Sweden, Holland, Egypt, Australia, Eire, India, and Italy. 
On the eve of the clinical meeting, members and their 
ladies and guests were received by the pro-chancellor of 
the University, Mr. Gerarp YOUNG, with Mrs. YOuNG, at 
Stephenson Hall, one of the halls of residence. At the 
reception the president, Mr. Hynes, was invested by the 
immediate past-president, Professor T. P. KiLNer, with the 
newly acquired badge and chain of office. A dinner was 
lield on July 13 at the University, and a record number 
attended. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Why Not Prevented ? 


Sir,—It is encouraging to see Mr. M. N. Tempest’s report 
(Journal, June 30, p. 1546) that the Wales Gas Board has 
arranged to supply and fit fireguards to customers’ pre-1954 
gas fires in its area. It is doing this because, as it says, 
“the Board is anxious that all gas-burning appliances should 
operate with efficiency and safety.” I find that the North 
Thames Gas Board does the same, and has, in fact, already 
supplied some thousands of these guards. The offer to 
perform this valuable service on request is brought to the 
notice of every consumer by a printed slip similar to that 
quoted by Mr. Tempest, which is sent out with accounts. 

But the unfortunate experience of Dr. Gina L. Hobbs 
at Chislehurst (p. 1546), and a recent experience of my own, 
suggest that the policy of our nationalized industries in this 
matter is not always quite so helpful. When I inquired 
about a guard for my pre-1954 fire at one of the electricity 
board’s showrooms I was informed that the board did not 
supply such guards. The assistant was clearly not inter- 
ested in my desire to make my fire safe. Naturally he 
would bave preferred to sell me a new guarded fire. When, 
however, I repeated my inquiry at the area headquarters of 
the electricity board I was told that the assistant had been 
mistaken ; that the board did supply and fit such guards ; 
and that a notice to that effect should have been displayed 
in the showroom (it was so displayed, along with an attach- 
able guard, a few days later). 

I feel sure that the Central Electricity Authority, like the 
Gas Council, is anxious that electrical appliances should 
“operate with efficiency and safety,” and that, in pursuance 
of that policy, it would wish all its consumers to have a 
guard fitted to their pre-1954 fires still in use. But the mere 
display of a small notice in the showrooms (which may or 
may not be visited by consumers) will not effectively make 
it known that the board is prepared to undertake this 
service. May I respectfully suggest that electricity boards 
all over the country (and also all gas boards if they are 
not already doing so) should send out a notice to this effect 
to all consumers in their areas? Such a plan would prob- 
ably do more than anything else at the present time to 
reduce the number of these tragic burning accidents. 

Finally, may I suggest to all those operating the Health 
Services, in particular to medical officers of health, prac- 
titioners, district nurses, health visitors, hospital almoners, 
etc., that they should find out whether the gas and elec- 
tricity boards in their districts have made such arrange- 
ments for the supply and fitting of guards, and, if they 
have, should make it known as widely as possible. At 
present the great majority of the public have no idea where 
they should go to get a guard—nor what it will cost. Can 
we not get this put right before the beginning of next 
winter ?—I am, etc., 


Farnham Royal, Bucks. LEONARD COLEBROOK. 
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Cortisone and Aspirin in Rheumatoid Arthritis 


Sir,—I must apologize that, owing presumably to my lack 
of clarity, the point of my letter (Journal, May 26, p. 1234) 
has not been conveyed to Dr. H. F. West (Journal, July 7, 
p. 42). I am a firm believer in properly controlled clinical 
trials (I thought I said so in the first sentence of my letter), 
and my whole plea was that we should not cast any shadow 
over this excellent technique by drawing conclusions which 
were not justified by the technical methods employed. My 
criticism was a technical one, and, far from dealing a blow 
at the attempt to create a scientific basis for therapy, I 
merely wished to point out (1) that there seemed to be a 
tendency to deduce too much from the results, and (2) that 
it might be possible to use a more informative experimental 
design. 

Dr. West states : “ Had there been evidence that aspirin 
therapy could affect the course of rheumatoid arthritis, the 
trials would have been designed differently." May I quote 
as follows from the report by the Joint Committee of M.R.C. 
and Nuffield Foundation on Clinical Trials of Cortisone, 
A.C.T.H., and Other Therapeutic Measures’ ? “ Such a trial 
would have two objects: First, to compare the relative 
efficacy of cortisone and another drug usually regarded as 
efficacious in relieving symptoms and in improving the 
patient’s functional capacity; and, secondly, to study the 
evolution of the rheumatoid process during prolonged 
therapy with these different agents.” It was considered 
“obviously out of the question, on ethical grounds, to set 
up a control group on a dummy treatment. The contrast 
must lie between treatment by cortisone and Another drug 
usually regarded as efficacious in the treatment of rheuma- 
toid arthritis.” I can only conclude that at the time the 
trials were designed it was thought that aspirin probably 
had some beneficial effects within the delineation of one 
or other of the objects of the investigation. 

The point I had hoped to make clear was that with the 
technique used it was perfectly possible for some patients 
to respond to.one form of therapy and for others to respond 
to the other, and yet for there to be no ultimate difference 
between the groups as a whole. Suppose, for example, that 
we had no knowledge of the various aetiological and other 
factors associated with a low level of haemoglobin, that it 
was thought that iron was somewhat efficacious, and that a 
new and allegedly miraculous remedy, vitamin By, was pro- 
duced. If a clinical trial was designed to test the relative 
efficacy of these two substances on “ anaemia” along the 
lines of the cortisone/aspirin trials, each group would con- 
tain: (1) patients with anaemia responsive to iron but not 
to By, (2) patients with anaemia responsive to By but not 
to iron, (3) patients with anaemia responsive to neither 
agent. 

Owing to the random allocation, the respective treatment 
groups would each contain similar proportions of the 
various categories of patient, and the result of the trial would 
largely depend upon the incidence of the various types of 
anaemia occurring in the population as a whole. In fact, 
there would be a distinct danger that the trial with all 
the weight of its “scientific method” would effectively 
hide the essential underlying relationships. A _ design 
whereby this objection might be overcome would be one 
in which patients were allocated at random among six 
Treatment within each of these six groups could 


groups. 
then be arranged as follows : 
Ist Treatment 2nd Treatment 3rd ‘Treatment 
Period Period Period 
Group! .. | Aspirin Cortisone Aspirin + cortisone 
Aspirin + cortisone isone 
Cortisone Aspirin Aspirin + cortisone 
Aspirin + cortisone | Aspirin 
» | Aspirin+cortisone | Cortisone 


The mathematical analysis from a trial such as this could 
give very much more information than has so far been 
obtained. 


fi. 
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May I reiterate that I have no intention of depreciating 
the excellent work that has already been done? I merely 
wish to utter a word of caution that too far-reaching and 
unwarranted deductions should not be made from the results 
of these trials.—I am, etc., 

Newcastle-upon-Tyne, } G. A. SMART. 
REFERENCE 
' British Medical Journal, 1954, 1, 1223 


Sirn,—The picture Dr. H. F. West (Journal, July 7, p. 42) 
paints of himself doing his duty with his feet on the ground 
is a gallant one. But the ground he fancies his feet are on 
is nothing more than the quicksand of a null hypothesis, 
while the whole ocean of truth lies beyond. 

Certainly we must plant our feet firmly; but on rock. 
Insensitive experiments conducted by research councils which 
appear to confirm null hypotheses, such as that cortisone is 
no better than aspirin in the treatment of rheumatoid 
arthritis, cannot be regarded as firm ground and should not 
be taken too seriously. “ The null hypothesis is never proved 
or established, but is possibly disproved, in the course of 
experimentation. Every experiment may be said to exist 
only in order to give the facts a chance of disproving the 
null hypothesis.’ Clearly in these aspirin—cortisane trials 
the facts were never given a chance. 

There is another reason why these trials should not be 
taken seriously ; and here lies the validity of Professor G. A. 
Smart's criticism (Journal, May 26, p. 1234) and the inade- 
quacy of Dr. West's reply. No general interpretation of a 
relative potency is justified unless Wood's hypothesis of simi- 
larity’ or Finney'’s condition II’ is satisfied—i.e., there must 
be extraneous reasons for believing that the two drugs com- 
pared produce their effects in the same manner. In the 
case of aspirin and cortisone there is little evidence to 
support such a belief. “ The results of any so-called assay 
will be meaningless and possibly misleading.™* If heavy- 
weight research committees insist on comparing chalk with 
cheese they must not be disappointed if the answer is a 
lemon.—I am, etc., 


London, W.1. G. E. Loxton. 
REFERENCES 
Fisher, R. A., The Design of Experiments, 1949. Oliver and Boyd. 
Edinburgh 


* Wood, E. C., Analyst, 1946, 71, 1 

* Finney. D. J.. J. roy. Statist. Soc. Suppl., 1947, 9, 46. 

» and Goodwin, L. G., Biological Standardiza- 
Press 
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Treatment of Hypospadias 


Sirn,—-The opinion is often expressed in discussing the 
treatment of hypospadias that those mild cases in which the 
urethra terminates just below the base of the glans do not 
require operation. From this opinion we differ for two 
reasons: (1) With the meatus in this position the stream 
may be deflected directly downwards by the glans, especially 
if the latter is recurved, as it often is, and droops a little. 
The result is that the boy’s pants and stockings become 
soiled with urine, he gets called ugly names at school, and 
his mother is shamed. (2) The psychological damage is 
deep seated. The boy sees and knows he is “not quite 
normal,” and that, plus the micturition difficulty, we have 
known to persist into adult life to the unnecessary destruc- 
tion of a marriage. An effort should be made to ensure 
that every case of hypospadias will both function normally 
and look normal—that is, the meatus should be extended 
to the tip of the glans. It means another short-stage opera- 
tion, but the benefit is more than worth it. 

It is our practice to commence treatment at 10 months 
by stage operations, the number depending on the severity 
of the case ; occasionally when the phallus is small the final 
stage is postponed for growth to occur. Then the pleasure 
which it gives a small boy to see a good stream coming 
straight from the tip of the glans was obvious recently when 
the test was applied for the first time (in the presence of 
his mother who had been his sole nurse): “Gee, mum, 
ain't it corker?” he said. Who would deny that to any 
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little boy 2? It is very necessary to be sure of the sex in 
every morphologically doubtful case before commencing 
treatment. Skin biopsies are not 100% reliable, as the fol- 
lowing case shows. The infant had either (a) a rather small 


phallus and a completely cleft scrotum with no testes pal-' 


pable, or (b) a too well developed clitoris and large labia 
majora. The urethral opening was in the centre of the 
cleft—that is, female position. Skin biopsies were done as 
follows: (1) From abdominal skin; report—‘“male™; (2) 
from oral mucosa; report—‘“ female”; (3) three months 
later from abdominal skin ; report—* female.” The parents 
were naturally very perturbed, not so much about what 
kind of operation was necessary (as we were), but they 
wanted to know for certain, “Is it a boy or a girl?” A 
laparotomy was advised and done at 10 months. No vestige 
of ovaries, tubes, uterus, or vagina was found, but one testis 
was palpable at the internal abdominal ring and the other 
high up in the inguinal canal. 

The important thing to be impressed on everyone con- 
cerned in all such cases, which are not uncommon, is that 
because a phallus is present it by no means follows that the 
sex is male if gonads are not palpable. Decision should be 
postponed for not more than 12 months ; in the meanwhile 
a name can be given to the child which is suitable for either 
sex. The mistake of leaving the decision too long may be 
regrettable, as demonstrated in another morphologically 
similar recent case. The patient had been brought up as 
a boy (without any operation) simply because a phallus, 
though small, was obvious, with the result that at school 
at the age of 14 “he™ started menstruating. It is hard to 
imagine any more damaging psychological shock for any 
“boy” at puberty. It is wise therefore to get any such 
possible errors rectified before the child carries any memory 
of it.—We are, etc., H. P. PicKeRILL. 
Cectty M. PICKERILL. 


Anaesthetic Emergencies 


Sir,—Our associated company in Pakistan, Pakistan 
Oxygen and Acetylene Co. Ltd., which is one of the main 
suppliers of oxygen in that country, has drawn our attention 
to the statement concerning the availability of oxygen in 
Pakistan made in the letter by Dr. LT. Patrick, which 
appeared under the heading “ Anaesthetic Emergencies ” 
(Journal, May 19, p. 1173). The passage in question reads: 
“ We here are unable to obtain oxygen easily and are rather 
chary of using relaxants.” 

There is, in effect, no shortage of oxygen in East Pakistan, 
and inability to obtain supplies at Rajshahi and other places 
in that territory is due to insufficient cylinders being available 
and to poor rail and road communication. The shortage 
of cylinders is due to the very small import quota which is 
allowed by the Government, and to the fact that the Govern- 
ment itself takes no steps to import cylinders on its own 
account for use in hospitals. 


Wellington, N.Z. 


There is no indication that the condition of communica-_ 


tion in East Pakistan will materially improve in the fore- 
seeable future. Rajshahi is situated in North Bengal, and 
it is a long and difficult journey by steamer from the nearest 
oxygen works at Chittagong.—I am, etc., 
F. W. B. Krrret, 
Sales Director, 
British Oxygen Gases Limited. 


London, S.W.1 


Broken Probe 


Sir,—The report of the breakage of an overbent siiver 
probe (Journal, June 30, p. 1544) makes one wonder why 
they are used at all. Soft galvanized iron wire becomes 
strong enough for any medical use if it is straightened by 
rolling. 

Every ironmonger in this small town sells such wire. It 
is technically called 19-gauge binding wire, and has many 
household uses. Four-inch (10 cm.) lengths of it are cut 
off with pliers or snips, bent roughly straight if required, and 
rolled firmly between an old hand-file and a bit of board 
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1 CONTROL OF NAUSEA AND VOMITING 
including cyclical vomiting and that due to respiratory 
infections, poliomyelitis, acute otitis media, gastro- 
enteritis and radiation therapy. * 


9 PRESENTATIONS 
CONTROL OF HYPERACTIVITY AND Tablets of 10, 25, and 100 mgm { 
BEHAVIOUR DISORDERS ! and 2-5 per cent solutions for 
. . . injection 
particularly in the hostile, _ aggressive or agitated Suppositories cach containing 
patient, in whom ‘Largactil’ produces tranquillity mgm. - oh 
yrup, each c.c. (approx. 
without depression. The child becomes accessible to 1 teaspoonful) containing 25 mgm. 
psychotherapeutic measures and responsive to normal chlorpromazine hydrochloride 
binant Detailed information is available 
on request 


before and after surgical procedures, in burns 

and fractures. ‘Largactil’ not only enhances the actions 

of analgesics, narcotics and sedatives but also relieves MANUFACTURED 8: 
the apprehension and tension associated with pain. MAY & BAKER LTD 


3 conTROL OF PAIN AND DISTRESS ® 
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‘Merbentyl’ controls spasm and 
relieves pain in peptic ulcer, colitis, 
and similar conditions. 


The specific action of ‘Merbentyl’ 

on the gastro-intestinal tract ensures freedom 
from the troublesome side-effects 

(changes of heart rate, blurred vision, etc.) 
normally associated with anticholinergic 
therapy. 


*MERBENTYL’ tablets are 
economical — basic daily cost to 
the N.H.S. is no more than 7d. 


MERBENTYL::: 


in tablets and as a syrup, 

each tablet or 5 c.c. syrup 
containing 10 mg. 
diethylaminocarbethoxybicyclo- 
hexy! hydrochloride. 


MERBENTYL \ ~~ 


in tablets and as a syrup—each tablet 


or 5 c.c. syrup containing 10 mg. ‘Merbenty!’ 
and 15 mg. (gr. 4) phenobarbicone. For conditions requiring a sedative 
in addition to antispasmodic therapy. 


"MERBENTYL' and ‘MERBENTYL’ WITH PHENOBARBITONE ore distributed in he United Kingdom and Eire by 


RIKER LABORATORIES LIMITED - LOUGHBOROUGH - LEICS. 


for the Wm. S. Merrell Company, London. 
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(this method of straightening wire is an ancient model- 
maker's trick). The rolling makes it perfectly straight and 
surprisingly strong: it also gives the wire a slight tooth so 
that it holds wool firmly. The wool, of course, must be 
properly used. A very small piece is quickly pulled out 
until uniformly cloudy: the tip of the wire is put at one 
end of the wool and the wire is twirled to drive the wool 
on to it. 

There are several valuable uses for the wires in general 
practice: (1) For cleaning ears. Much better than the 
wooden sticks, which are far too thick for oedematous meati. 
The wire probe, finely tipped with wool, can be used through 
an electric auriscope when accurate and complete cleaning 
is required, as in subacute otitis externa. (2) For foreign 
bodies in eyes. The plain end is used for everting the eyelid, 
and the wool end for removing the foreign body. (3) For 
making loops for collecting pus from the urethra, cervix, 
etc. If the tip of the wire is grasped in artery forceps and 
the wire turned round the nose of the forceps, a loop is 
made. The plain end is held in the forceps and the loop 
flamed. (4) For cauterizing mouth ulcers. The last process 
is done, and the red-hot loop is touched against a silver 
nitrate point, a little of which fuses pleasantly on to the loop. 
(5) For applying messy things like collodion and gentian 
violet. I found a nurse in casualty yesterday, hands 
smothered in collodion, muttering, “ Where are those dinky 
little wires ?” 

A small roll of wire costs fivepence, and makes a gross of 
them. A pound (0.45 kg.) weight of wire costs Is. 4d. and 
is 80 yards (72 m.) long. That would last a lifetime if one’s 
wife did not pinch it for the peas and raspberries. Fifteen 
of them are carried conveniently in a thermometer case in 
one’s bag, the main stock sitting in a wide-mouthed bottle 
in a drawer of the surgery desk, alongside the wool. Wires 
are made at the rate of about four a minute, so that they 
need never be used twice. My daughter used to love to 
make them when she was 5. Now my secretary finds that, 
if patients tend to become talkative, they remove themselves 
if she starts a little wire-rolling. 

I apologize, Sir, for the earthiness of this note. But I 
have seen doctors mopping ears with huge balls of wool 
held in dissecting forceps, searching for matches for eyelids, 
fishing a silver nitrate stick out of the throat—and have not 
we all mucked up Spencers with collodion ?—I am, etc., 


Sidmouth. G. H. Grepens. 


Staphylococcal Infections after Pneumonectomy 


Sir,—The occurrence of staphylococcal infections in a 
post-pneumonectomy or a thoracoplasty space has long 
been the scourge of thoracic surgeons. If the organism 
is fully resistant to the antibiotics, one is faced with the 
disaster of total thoracoplasty and permanent drainage in 
such cases. An alternative method of treatment has been 
used in the Southampton Ches Hospital thoracic surgical 
unit in five cases during the pas ten months without resort- 
ing to further surgical procedures and with uniform success. 
It consists of lavage of the empyema or Semb space with a 
solution of 1/1,000 dibromopropamidine. This is marketed 
by May and Baker as “ brulidine,” and is stated to be effec- 
tive against Staphylococcus aureus in a concentrate of 
1 / 1,000,000. 

In the cases of total empyema 1 pint (0.6 1.) was injected 
daily into the pleural space using a Martin’s syringe and 
cannula, and reaspirated after half an hour. During this 
time the patient was postured in all positions (provided there 
was no broncho-pleural fistula) to allow the solution to 
cover all parts of the pleura. The same procedure was 
followed in Semb space infection, but the volume used varied 
from 5-10 oz. (142-284 ml.) depending on the size of the 
space. In one case of total empyema occurring five weeks 
after pneumonectomy, brulidine and “ varidase” were used 
on alternate days. This was very effective in clearing out 
old clot and the pleural space became completely empty. 
In all cases the aspirate became and remained sterile after 


two days’ treatment, but the routine was continued for a 
further five days as an added precaution. 

It is recommended by the makers that such a solution 
should not remain in the pleura for more than half an 
hour, as its absorption may have a toxic effect on the kidneys. 
—I am, etc., 

Southampton. P. J. Heery. 


Early Management of Poliomyelitis 

Sir,—I was interested in Dr. E. G. Brewis’s article 
(Journal, June 30, p. 1539), with its plea for yet another 
infectious disease to be treated outside the walls of the 
infectious diseases hospital. 

One of the difficulties of domiciliary treatment of polio- 
myelitis is that the so-called “mild cases" may develop 
insidious deformities. I regret that quite a few of these 
cases have occurred in this region and arrived late for ortho- 
paedic treatment. While operations on poliomyelitis are 
interesting, it is a retrogressive step to return to these rather 
than preventive treatment. If more poliomyelitis is to be 
treated at home I would therefore beg that the orthopaedist 
be allowed to team up with the physician; and in parti- 
cular to be asked to examine every indisputable case of 
poliomyelitis three weeks after onset, whether treated in 
hospital or out. 

I feel Dr. Brewis would wish for this, but the general 
practitioner, flushed with the success of carrying a patient 
through the “ill” phase of poliomyelitis, might overlook 
this responsibility.—I am, etc., 

Newcastle-upon-Tyne, 3. 


Anaesthesia and Apnoea Neonatorum after Caesarean 
Section 


Cyrit C. SLacK. 


Smr,—I have followed the correspondence on anaesthesia 
for caesarean section in relation to apnoea neonatorum with 
great interest, hoping that I should get some help in a diffi- 
cult practical problem, more so because I am in the un- 
enviable position of being both anaesthetist and surgeon. 

I have therefore been surprised that there has been no 
mention of the use of local or spinal analgesia. Though my 
experience so far is not large and limited to about 30 cases, 
I have had no case of foetal death or serious apnoea where 
the foetal heart was heard at the onset of the operation, 
and nearly all cases were advanced obstructed labour where 
the danger of foetal asphyxia is the greatest. I have used 
either local infiltration of the abdominal wall with 1% pro- 
caine hydrochloride with 1 in 100,000 adrenaline, the utero- 
vesical pouch also being infiltrated before incision, or 1.5 ml. 
of heavy cinchocaine injected between L3 and L4. Though 
I realize that the conditions in England are very different, 
surely it is justifiable to sacrifice the comfort of a “ general 
anaesthetic,” especially where there is some special danger 
of foetal apnoea ?—I am, etc., - 

Tanganyika. JosePH TAYLOR. 


Paediatric Anaesthesia 


Sir,—No one who is accustomed to work in out-patient 
dental clinics can fail to agree with the observations of Mr. 
Albert Davis on this subject (Journal, July 7, p. 45). The 
remedy for this state of affairs will often necessitate extra 
staff, extra equipment, and costly modifications, etc., to 
inadequate buildings, and thus may depend more on our 
lords and masters, the administrators and politicians, than on 
the recommendations of anaesthetists and clinicians. 

It has appeared to me for some time that very few 
children’s out-patient dental clinics are suitable for the pur- 
pose. My experience is that if a child is “ apprehensive ” 
or “ terrified” he has usually caught this from the adults 
with whom he has been waiting. . Therefore it would seem 
reasonable that the children’s waiting-room should be 
separate from that of adults; it should be furnished and 
decorated like a nursery, with toys, games, etc., for those 
children who wish to romp, and low mattresses on the 
floor for those children who would like to rest, and in charge 
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of a child's nurse who understands and cares for children. 
No adult other than this nurse should be allowed to remain 
in the nursery waiting-room except under exceptional condi- 
tions once the child has settled down to play with the other 
children there. 

When this occurs suitable premedication should be given 

¢.g., a little bromide, quinalbarbitone, “ nepenthe,” etc.— 
as may be thought suitable. He or she should not be taken 
into the operating theatre until properly sedated and 
“ psychologically conditioned.” The operating theatre also 
should be decorated and furnished as far as possible like a 
nursery—e.g., with animal pictures and paintings on the wall 

no doubt very unhygienic but psychologically desirable. 
The child's dental chair should surely be of a child's size 
(and I have never understood why such cannot be made 
available), so that the child has not to climb or be lifted up 
on to a rickety contraption precariously perched on an adult's 
chair 

I agree with Mr. Davis that the picture he describes of 
a terrified child being “ held down forcibly by all available 
hands "—the combination of physical restraint and psycho- 
logical ignorance—should be condemned and abolished as 
soon as possible from our dental out-patient clinics. Let 
the politicians and the administrators provide the money, 
and modern anaesthetic research will not be behindhand in 
devising the more humane approach which your contributor 
rightly demands.—1I am, etc., 

London, W.1. R. GouLp. 

Sir,—-Mr. Albert Davis has raised a most important issue 
in his letter (Journal, July 7, p. 45). Anaesthesia for ortho- 
paedic operations in young children comprises two methods : 
salesmanship on the part of the anaesthetist helped by the 
nursing staff, or, if this fails, brute force while the anaesthetic 
is being administered. Every effort is made nowadays to 
attempt intravenous anaesthesia if the child is old enough 
and sufficiently co-operative, but even this method is not free 
from the element of fear. I am assured by most of my 
anaesthetist colleagues that if premedication, including pento- 
barbitone, is used the child is too sleepy to cause any diffi- 
culties in anaesthesia. In actual practice this is not true, as 
the effects of pentobarbitone are unpredictable. 

I also agree with Mr. Davis that anaesthetists believe that 
forcible anaesthesia does not leave its mark on a child and 
that it is soon forgotten. This certainly does not apply to 
orthopaedic procedures which may include several anaes- 
thetics, and the child often remembers his past experiences. 

There is no doubt that anaesthetists appear to be com- 
placent about anaesthesia in young children, and I am told 
that no special research is at present being carried out to 
improve the technique. Surely the only solution would be 
a safe basal anaesthetic which would overcome all the fear 
engendered in a young child who, in any event, has already 
to cope with being hungry, thirsty, and taken away from his 
normal environment.—I am, etc., 

Leeds, 1 GEOFFREY HYMAN. 


Si,—I feel that I must rise to the defence of anaesthetists 
in face of the attack on paediatric anaesthesia by Mr. A. 
Davis (Journal, July 7, p. 45), in which he describes a 
technique ending by “ the terrified patient being held down 
forcibly by all available hands until finally unconscious.” 
Mr. Davis must have been particularly unfortunate in the 
cases he observed. During the last two years I have 
administered several hundred paediatric anaesthetics, and 
the number of times when a conscious patient had to be 
restrained can be counted on the fingers of two hands. 

In the case of dental anaesthesia it is quite easy for a 
good dentist to gain the confidence of the child patient on 
the first visit, provided he inflicts no pain. The patient 
returns on the second visit for anaesthesia, is given a basal 
sedative of one of the barbiturates if at all apprehensive, 
and in the majority of cases the child co-operates com- 
pletely. The failures are usually due to the fact that the 
child is accompanied by a highly strung parent who transmits 
some degree of fear to the child, and it is the former rather 
than the latter whom we often need to pacify. 
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Children for tonsillectomy are normally admitted on the 
day prior to operation, and are seen on the same evening 
by the anaesthetist, who explains what he is going to do on 
the following day, and, having gained the confidence and 
co-operation of the patient, there is never any need for 
physical restraint. These children are also sedated prior 
to anaesthesia and often go from the state of sleep to that 
of anaesthesia without waking. 

I fail to see what fundamental changes in administration 
and composition, as requested by Mr. Davis, can occur 
Intravenous anaesthesia is not safe on operations in the 
mouth unless the child is to be intubated, and rectal seda- 
tion requires in-patient care and a highly ‘rained nursing 
staff.—I am, etc., 


Beriin. R. L. CUMMING. 


Divine Healing 


Sir,—I wish to comment on a statement quoted in the 
report of the Committee on Divine Healing (Supplement, 
May 12, p. 269): “In the few cases that might be looked 
on as ‘ miracles’ one would need to know whether to attri- 
bute them to the intervention of a supernatural power or 
to the action of natural laws as yet undiscovered.” If we 
believe, as every Christian believes, that all healing comes 
from God there should be no need to distinguish between 
the “ supernatural power” and the “ natural laws”; some 
of the natural laws are known to us, and in ordinary medical! 
practice we see how God can use methods that we can 
rationalize and understand. But why should we expect Him 
to use His power only within the limits of those laws that 
we already understand ? As Evelyn Frost says in her book 
Christian Healing: “. . . The one who seeks healing from 
man may know beforehand the general! line his treatment 
will take, for he shares the knowledge common to man ; but 
he who seeks healing from God cannot predict with cer- 
tainty whether he will be sent to receive it through the 
physician, the psychologist, the spiritual director, the Sacra- 
ments of the Church or through seme immediate touch of 
God upon his life. . . . The Christian . . . will expect his 
Master to work in unpredicted ways, and not merely along 
lines he has already understood.” 

I believe (and know from my personal experience) that 
God can use all these means : those that we think we under- 
stand and those that we admit to be “ mysterious.” Still 
a great mystery, surely, is that a particular drug taken by 
mouth can have a selective action on a particular organism ; 
God can use both a grain of powder and “ faith as small 
as a grain of mustard seed.”—I am, etc., 


Vellore, S. India. Gwenpa M. Lewis. 


Sir,—Dr. K. E. Lane in his admirable letter (Journal. 
July 7, p. 44) alludes to an aspect of divine healing which 
has received too little attention. He says, “If God heals 
is it likely that He will do so by some dramatic change 
in a natural law?” Christians believe that natural laws 
are His laws. If this is so, healing is always divine, for 
it is a natural process and one of the essential attributes 
of life. Biology is a study of purpose, for every vital 
activity is designed to an end. It is a fundamental part 
of the Christian faith that life is the fulfilment of divine 
purpose. In a particular case of illness, unless we know 
what God's purpose is and how it came to be frustrated 
in this individual, it is highly presumptuous in us to suggest 
to Him what He should do about it. If we know, as we 
should do if we have studied humanity carefully and intelli- 
gently, that lasting joy only comes through pain, we shouid 
not ask for relief from pain but rather for grace to endure 
it. That this is the proper object of prayer has been the 
teaching of the Church throughout the ages. 

It is a great pity that the term “divine healing” was 
ever associated with the object of the Archbishops’ Com- 
mission ; it is most misleading, meaning different things to 
different people, and it increases enormously the difficulty 
of effecting co-operation between clergy and doctors.—I 
am, etc., 

Torquay. Paut C. Gipson. 
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German Measles 


Sir,—In a letter published on March 31 (Journal, p. 748) 
Mr. T. B. Fitzgerald suggested that it should be thought 
eminently desirable for girls leaving school to have had 
German measles, because of the danger of the development 
of congenital anomalies in the offspring of mothers who 
have rubella during pregnancy. There followed Dr. F. S. 
Besser’s account (April 14, p. 861) of his practice in allowing 
young girls to contract rubella, supported by the quoted 
opinions of Professor Chassar Moir and Sir Macfarlane 
Burnet, and Dr. H. M. Denholm-Young’s idea (p. 861) of 
“isolation camps” in which girls might be given the infec- 
tion. So far so good; it seems the merest common sense 
(except for the camps) and in tune with the permissive 
practice of many of us during recent years ; yet it may be 
an over-simplification. I must leave it to the epidemiologist 
to tell us what would happen if four-fifths of the child 
population became immune. Should we then rear a genera- 
tion of susceptible mothers, or would we get over it by 
importing from the Continent rubelliferous children like 
myxomatous rabbits ? 

A more immediate question is whether we would prevent 
the development of congenital anomalies by ensuring as far 
as possible that women had rubella in childhood. Lund- 
strém,' after an epidemic of rubella in Sweden, addressed 
an inquiry to women who had borne children or aborted. 
More than a thousand had contracted rubella during preg- 
nancy, more than a thousand had been in contact with 
rubella but had not consequently developed the disease. 
Having it during the first four months of pregnancy was 
shown to increase stillbirths, neonatal deaths, and congenital 
anomalies. Being exposed to rubella but not contracting it 
in pregnancy had no statistically indubitable effect on the 
offspring if the mother had no previous history of an attack, 
but if she had there was an increased incidence of abnormal 
foetuses. 

If these conclusions should be found to be generally 
valid we can conclude that exposure during the first four 
months of pregnancy is dangerous and that if the mother 
has had the disease in childhood it does not follow that 
her foetus will be protected from harm. Nevertheless, the 
survey carried out by Lancaster’ suggests that “ rubella 
deafness” is to be expected to occur in isolated countries 
in which rubella has died out and then been reimported so 
that it affects people of all ages. If we expose young girls 
to rubella as a deliberate policy, we ought to make sure that 
we can go on doing so.—I am, etc., 

London, W.1. Evans 
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Athlete’s Foot 


Sir,—Recent letters in the Journal concerning athlete's 
foot display a technical knowledge of the aetiology far in 
advance of my own. During and since the war, however, 
1 can claim to have seen and treated several thousand cases, 
and I will admit that I never tried to isolate the causative 
organism, but they did not seem to do any the worse for 
that. 

Nearly every case was associated with a degree of hyper- 
hidrosis, and all were treated along similar lines. First, 
. thorough washing of the feet at least once daily, then drying 
and the application of surgical spirit (or even ordinary 
methylated in emergency) and, when this had dried, dusting 
of the feet with any good dusting powder, boric and zinc, 
talcum, baby powder, etc., and a fresh pair of socks dusted 
with the powder whenever necessary. The washing of the 
socks presents no difficulties with the modern washing 
powders and a minimum of effort. Three pairs of socks are 
issued to every soldier, and more can be obtained on medical 
certificate. It will be found that the “difficult” and 
“ resistant ” cases are practically always those who are both 
too lazy and too dirty to bother. 
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I have never seen good results with potassium perman- 
ganate footbaths, and I often saw cases hospitalized follow- 
ing its use, the whole of the sole of the foot presenting a 
sodden mass of dead skin. Antibiotic ointments often pro- 
duce a similar picture. In the worst cases an aqueous anti- 
biotic spray followed by dusting with antibiotic powder was 
as far as I ever had to go, but many of these responded with 
spirit spray only, the only contraindication being the amount 
of pain caused initially. In severe cases nursing under an 
open cradle was desirable.—I am, etc., 

Chester. G. P. CREAN. 


Subclinical Oedema 


Sir,—Your annotation (Journal, June 23, p. 1475) on sub- 
clinical oedema makes it opportune to describe a sign I have 
found present in many patients suspected of this state. 

When the normal thumb is held fully extended at its 
interphalangeal joint the skin of the pad seen in profile 
forms a smooth curve, sometimes with a further slight 
convexity superimposed on it and sometimes even with a 
slight concavity. As this joint is flexed a small bulge appears 
on the pad; or, in those with an initial concavity, further 
irregularities of the pad rather than a simple bulge. The 
bulge is usually apparent when flexion has brought the nail 
parallel to the line of the first phalanx (Fig. 1), and with 
further flexion it increases. When there is increased fluid 
in the soft tissue of the pad the bulge appears late in flexion 
or not at all (Fig. 2). This is a positive sign. 
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The sign is rarely positive in normal people, and when 
it is some local cause for it can often be found. It is 
frequently positive when oedema, clinical or subclinical, is 
present. It is likely to be absent then, even in frank oedema, 
when the hands have been kept elevated, as in bed rest. It 
is vitiated by the thickness of skin caused by manual labour, 
and by the slackness caused by old age. Occasionally it is 
negative when oedema is present and there is neither of 
these interfering factors. In women the sign is in fact 
merely objective evidence of the change that produces a 
subjective sensation of a ring becoming tighter; in most 
cases the sensation is more sensitive than the sign.—I am, 


etc., 
Oxford. J. V. O. Rem. 


Rovsing’s Sign 

Sirn,—We should all be indebted to Mr. W. W. Davey 
for his reassessment of Rovsing’s sign (Journal, July 7, p. 28). 
Professor Rovsing’s explanation can hardly be right, and the 
photograph from Hamilton Bailey’s excellent textbook is 
surely one of the most absurd fallacies that have ever been 
copied from edition to edition down the years. The sign 
going by Professor Rovsing’s name is a very useful one, and 
when positive denotes that there is a lesion in the right iliac 
fossa which gives rise to pain when the parts are disturbed 
by pressure; such a lesion will nearly always be inflam- 
matory. 

Pressure by the hand on the left iliac fossa causes move- 
ment of the mobile small gut over towards the right iliac 
fossa, thus disturbing the contents of the latter by movement 
(while the hand sinks into the left iliac fossa) and by 
pressure (when the palpation is maintained). Mr. Davey’s 
observations with local analgesia suggest that the most 
sensitive part is the anterior abdominal wall. 

I find a positive Rovsing’s sign much more frequently 
than Mr. Davey, probably because having pressed deeply in 
the left iliac fossa I then press medially deep to the rectus 
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of a child’s nurse who understands and cares for children. 
No adult other than this nurse should be allowed to remain 
in the nursery waiting-room except under exceptional condi- 
tions once the child has settled down to play with the other 
children there. 

When this occurs suitable premedication should be given 

€.g., a little bromide, quinalbarbitone, “ nepenthe,” etc.— 
as may be thought suitable. He or she should not be taken 
into the operating theatre until properly sedated and 
“ psychologically conditioned.” The operating theatre also 
should be decorated and furnished as far as possible like a 
nursery—e.g., with animal pictures and paintings on the wall 

no doubt very unhygienic but psychologically desirable. 
The child’s dental chair should surely be of a child's size 
(and I have never understood why such cannot be made 
available), so that the child has not to climb or be lifted up 
on to a rickety contraption precariously perched on an adult's 
chair 

I agree with Mr. Davis that the picture he describes of 
a terrified child being “ held down forcibly by all available 
hands "—the combination of physical restraint and psycho- 
logical ignorance—should be condemned and abolished as 
soon as possible from our dental out-patient clinics. Let 
the politicians and the administrators provide the money, 
and modern anaesthetic research will not be behindhand in 
devising the more humane approach which your contributor 
rightly demands.—I am, etc., 

London. W.1. R. GOULD. 

Sirn,—-Mr. Albert Davis has raised a most important issue 
in his letter (Journal, July 7, p. 45). Anaesthesia for ortho- 
paedic operations in young children comprises two methods : 
salesmanship on the part of the anaesthetist helped by the 
nursing staff, or, if this fails, brute force while the anaesthetic 
is being administered. Every effort is made nowadays to 
attempt intravenous anaesthesia if the child is old enough 
and sufficiently co-operative, but even this method is not free 
from the element of fear. I am assured by most of my 
anaesthetist colleagues that if premedication, including pento- 
barbitone, is used the child is too sleepy to cause any diffi- 
culties in anaesthesia. In actual practice this is not true, as 
the effects of pentobarbitone are unpredictable. 

I also agree with Mr. Davis that anaesthetists believe that 
forcible anaesthesia does not leave its mark on a child and 
that it is soon forgotten. This certainly does not apply to 
orthopaedic procedures which may include several anaes- 
thetics, and the child often remembers his past experiences. 

There is no doubt that anaesthetists appear to be com- 
placent about anaesthesia in young children, and I am told 
that no special research is at present being carried out to 
improve the technique. Surely the only solution would be 
a safe basal anaesthetic which would overcome all the fear 
engendered in a young child who, in any event, has already 
to cope with being hungry, thirsty, and taken away from his 
normal environment.—I am, etc., 

Leeds, 1 GEOFFREY HYMAN. 


Sir,—I feel that I must rise to the defence of anaesthetists 
in face of the attack on paediatric anaesthesia by Mr. A. 
Davis (Journal, July 7, p. 45), in which he describes a 
technique ending by “ the terrified patient being held down 
forcibly by all available hands until finally unconscious.” 
Mr. Davis must have been particularly unfortunate in the 
cases he observed. During the last two years I have 
administered several hundred paediatric anaesthetics, and 
the number of times when a conscious patient had to be 
restrained can be counted on the fingers of two hands. 

In the case of dental anaesthesia it is quite easy for a 
good dentist to gain the confidence of the child patient on 
the first visit, provided he inflicts no pain. The patient 
returns on the second visit for anaesthesia, is given a basal 
sedative of one of the barbiturates if at all apprehensive, 
and in the majority of cases the child co-operates com- 
pletely. The failures are usually due to the fact that the 
child is accompanied by a highly strung parent who transmits 
some degree of fear to the child, and it is the former rather 
than the latter whom we often need to pacify. 


CORRESPONDENCE 


British 


Children for tonsillectomy are normally admitted on the 
day prior to operation, and are seen on the same evening 
by the anaesthetist, who explains what he is going to do on 
the following day, and, having gained the confidence and 
co-operation of the patient, there is never any need for 
physical restraint. These children are also sedated prior 
to anaesthesia and often go from the state of sleep to that 
of anaesthesia without waking. 

I fail to see what fundamental changes in administration 
and composition, as requested by Mr. Davis, can occur 
Intravenous anaesthesia is not safe on operations in the 
mouth unless the child is to be intubated, and rectal seda- 
tion requires in-patient care and a highly ‘rained nursing 
staff.—I am, etc., 


Berlin R. L. CUMMING. 


Divine Healing 

Sir,—I wish to comment on a statement quoted in the 
report of the Committee on Divine Healing (Supplement, 
May 12, p. 269): “In the few cases that might be looked 
on as ‘ miracles’ one would need to know whether to attri- 
bute them to the intervention of a supernatural power or 
to the action of natural laws as yet undiscovered.” If we 
believe, as every Christian believes, that all healing comes 
from God there should be no need to distinguish between 
the “ supernatural power™ and the “ natural laws” ; some 
of the natural laws are known to us, and in ordinary medica! 
practice we see how God can use methods that we can 
rationalize and understand. But why should we expect Him 
to use His power only within the limits of those laws that 
we already understand ? As Evelyn Frost says in her book 
Christian Healing: “. . . The one who seeks healing from 
man may know beforehand the general line his treatment 
will take, for he shares the knowledge common to man ; but 
he who secks healing from God cannot predict with cer- 
tainty whether he will be sent to receive it through the 
physician, the psychologist, the spiritual director, the Sacra- 
ments of the Church or through seme immediate touch of 
God upon his life. . . . The Christian . . . will expect his 
Master to work in unpredicted ways, and not merely along 
lines he has already understood.” 

I believe (and know from my personal experience) that 
God can use all these means : those that we think we under- 
stand and those that we admit to be “ mysterious.” Still 
a great mystery, surely, is that a particular drug taken by 
mouth can have a selective action on a particular organism ; 
God can use both a grain of powder and “ faith as small! 
as a grain of mustard seed.”—-I am, etc., 


Vellore, S. India. Gwenpba M. Lewis. 


Sirn,.—Dr. K. E. Lane in his admirable letter (Journal. 
July 7, p. 44) alludes to an aspect of divine healing which 
has received too little attention. He says, “If God heals 
is it likely that He will do so by some dramatic change 
in a natural law?” Christians believe that natural laws 
are His laws. If this is so, healing is always divine, for 
it is a natural process and one of the essential attributes 
of life. Biology is a study of purpose, for every vital 
activity is designed to an end. It is a fundamental part 
of the Christian faith that life is the fulfilment of divine 
purpose. In a particular case of illness, unless we know 
what God’s purpose is and how it came to be frustrated 
in this individual, it is highly presumptuous in us to suggest 
to Him what He should do about it. If we know, as we 
should do if we have studied humanity carefully and intelli- 
gently, that lasting joy only comes through pain, we should 
not ask for relief from pain but rather for grace to endure 
it. That this is the proper object of prayer has been the 
teaching of the Church throughout the ages. 

It is a great pity that the term “divine healing” was 
ever associated with the object of the Archbishops’ Com- 
mission ; it is most misleading, meaning different things to 
different people, and it increases enormously the difficulty 
of effecting co-operation between clergy and doctors. 
am, etc., 

Torquay. Paut C. Gipson. 
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German Measles 


Sir,—In a letter published on March 31 (Journal, p. 748) 
Mr. T. B. Fitzgerald suggested that it should be thought 
eminently desirable for girls leaving school to have had 
German measles, because of the danger of the development 
of congenital anomalies in the offspring of mothers who 
have rubella during pregnancy. There followed Dr. F. S. 
Besser’s account (April 14, p. 861) of his practice in allowing 
young girls to contract rubella, supported by the quoted 
opinions of Professor Chassar Moir and Sir Macfarlane 
Burnet, and Dr. H. M. Denholm-Young’s idea (p. 861) of 
“isolation camps” in which girls might be given the infec- 
tion. So far so good; it seems the merest common sense 
(except for the camps) and in tune with the permissive 
practice of many of us during recent years; yet it may be 
an over-simplification. I must leave it to the epidemiologist 
to tell us what would happen if four-fifths of the child 
population became immune. Should we then rear a genera- 
tion of susceptible mothers, or would we get over it by 
importing from the Continent rubelliferous children like 
myxomatous rabbits ? 

A more immediate question is whether we would prevent 
the development of congenital anomalies by ensuring as far 
as possible that women had rubella in childhood. Lund- 
strom,’ after an epidemic of rubella in Sweden, addressed 
an inquiry to women who had borne children or aborted. 
More than a thousand had centracted rubella during preg- 
nancy, more than a thousand had been in contact with 
rubella but had not consequently developed the disease. 
Having it during the first four months of pregnancy was 
shown to increase stillbirths, neonatal deaths, and congenital 
anomalies. Being exposed to rubella but not contracting it 
in pregnancy had no statistically indubitable effect on the 
offspring if the mother had no previous history of an attack, 
but if she had there was an increased incidence of abnormal 
foetuses. 

If these conclusions should be found to be generally 
valid we can conclude that exposure during the first four 
months of pregnancy is dangerous and that if the mother 
has had the disease in childhood it does not follow that 
her foetus will be protected from harm. Nevertheless, the 
survey carried out by Lancaster’ suggests that “ rubella 
deafness” is to be expected to occur in isolated countries 
in which rubella has died out and then been reimported so 
that it affects people of all ages. If we expose young girls 
to rubella as a deliberate policy, we ought to make sure that 
we can go on doing so.—I am, etc., 

London, W.1. Evans 
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Athlete’s Foot 


Str,—Recent letters in the Journal concerning athlete's 
foot display a technical knowledge of the aetiology far in 
advance of my own. During and since the war, however, 
1 can claim to have seen and treated several thousand cases, 
and I will admit that I never tried to isolate the causative 
organism, but they did not seem to do any the worse for 
that. 

Nearly every case was associated with a degree of hyper- 
hidrosis, and all were treated along similar lines. First, 
- thorough washing of the feet at least once daily, then drying 
and the application of surgical spirit (or even ordinary 
methylated in emergency) and, when this had dried, dusting 
of the feet with any good dusting powder, boric and zinc, 
talcum, baby powder, etc., and a fresh pair of socks dusted 
with the powder whenever necessary. The washing of the 
socks presents no difficulties with the modern washing 
powders and a minimum of effort. Three pairs of socks are 
issued to every soldier, and more can be obtained on medical 
certificate. It will be found that the “difficult” and 
“ resistant ” cases are practically always those who are both 
too lazy and too dirty to bother. 


I have never seen good results with potassium perman- 
ganate footbaths, and I often saw cases hospitalized follow- 
ing its use, the whole of the sole of the foot presenting a 
sodden mass of dead skin. Antibiotic ointments often pro- 
duce a similar picture. In the worst cases an aqueous anti- 
biotic spray followed by dusting with antibiotic powder was 
as far as I ever had to go, but many of these responded with 
spirit spray only, the only contraindication being the amount 
of pain caused initially. In severe cases nursing under an 
open cradle was desirable.—I am, etc., 

Chester. G. P. CREAN. 


Subclinical Oedema 


Sir,—Your annotation (Journal, June 23, p. 1475) on sub- 
clinical oedema makes it opportune to describe a sign I have 
found present in many patients suspected of this state. 

When the normal thumb is held fully extended at its 
interphalangeal joint the skin of the pad seen in profile 
forms a smooth curve, sometimes with a further slight 
convexity superimposed on it and sometimes even with a 
slight concavity. As this joint is flexed a small bulge appears 
on the pad ; or, in those with an initial concavity, further 
irregularities of the pad rather than a simple bulge. The 
bulge is usually apparent when flexion has brought the nail 
parallel to the line of the first phalanx (Fig. 1), and with 
further flexion it increases. When there is increased fluid 
in the soft tissue of the pad the bulge appears late in flexion 
or not at all (Fig. 2). This is a positive sign. 
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The sign is rarely positive in normal people, and when 
it is some local cause for it can often be found. It is 
frequently positive when oedema, clinical or subclinical, is 
present. It is likely to be absent then, even in frank oedema, 
when the hands have been kept elevated, as in bed rest. It 
is vitiated by the thickness of skin caused by manual labour, 
and by the slackness caused by old age. Occasionally it is 
negative when oedema is present and there is neither of 
these interfering factors. In women the sign is in fact 
merely objective evidence of the change that produces a 
subjective sensation of a ring becoming tighter; in most 
cases the sensation is more sensitive than the sign.—I am, 
etc., 

Oxford. J. V. O. Rem. 


Rovsing’s Sign 

Sirn,—We should all be indebted to Mr. W. W. Davey 
for his reassessment of Rovsing’s sign Journal, July 7, p. 28). 
Professor Rovsing’s explanation can hardly be right, and the 
photograph from Hamilton Bailey’s excellent textbook is 
surely one of the most absurd fallacies that have ever been 
copied from edition to edition down the years. The sign 
going by Professor Rovsing’s name is a very useful one, and 
when positive denotes that there is a lesion in the right iliac 
fossa which gives rise to pain when the parts are disturbed 
by pressure; such a lesion will nearly always be inflam- 
matory. 

Pressure by the hand on the left iliac fossa causes move- 
ment of the mobile small gut over towards the right iliac 
fossa, thus disturbing the contents of the latter by movement 
(while the hand sinks into the left iliac fossa) and by 
pressure (when the palpation is maintained). Mr. Davey's 
observations with local analgesia suggest that the most 
sensitive part is the anterior abdominal wall. 

I find a positive Rovsing’s sign much more frequently 
than Mr. Davey, probably because having pressed deeply in 
the left iliac fossa I then press medially deep to the rectus 
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muscle to exert pressure on the right iliac fossa contents. 
If such pressure does not give the right iliac fossa pain, then 
pressure nearer the midline may well do so for the reasons 
stated above. The point is that the patient indicates pain 
at a place other than where the pressure is being directly 
applied. Why does pressure under the right costal margin 
not give the sign ? I believe this to be due to the fact that 
it does not result in displacing small gut towards the right 
iliac fossa. It can easily be verified by inspection, or with 
the hand lightly placed on the right iliac fossa, that left iliac 
fossa pressure disturbs the right iliac fossa contents far more 
than does pressure under the right costal margin. 

The rebound sign is caused by movement of an inflamed 
part back to its normal position. Direct pressure in the right 
iliac fossa on a normal part—e.g., a gas-filled caecum—can 
give pain, but a normal part will not give pain when allowed 
to return to its usual position on sudden release of the 
pressure. The Rovsing and rebound signs can, of course, 
be combined where sudden release of left iliac fossa pressure 
gives pain felt in the right iliac fossa due to movement of 
the inflamed parts.—I am, etc., 

Northampton. E. E. T. Taytor. 

Sir.—Mr. W. W. Davey (Journal, July 7, p. 28) is to be 
congratulated on the scientific and most thorough manner 
in which he has exposed the fallacy inherent in Rovsing’s 
sign. Though one must regret the passing of eponymous 
signs which mark milestones in the diagnosis of acute 
appendicitis, many thinking surgeons have for some years 
been distrustful of these shibboleths, the majority of which 
merely confirm, or fail to confirm, inflammation in the right 
side of the pelvis. Moreover, having captured the imagina- 
tion of the undergraduate, they distract him from making 
the essential decision as to whether or not the patient has a 
peritoneal inflammation. 

For some years we have taught that the only circumstance 
in which Rovsing’s sign might be truly elicited is that in 
which an acute appendicitis coexists with a complete 
obstruction of the large bowel at the recto-sigmoid junction. 
It has frequently been elicited by undergraduates on the 
normal abdomen in the out-patient department, and we have 
very often been able to demonstrate it to dressers in patients 
who have had any minor abdominal operation on the second 
or third day after the event.—I am, etc., 


London, N.W.1 Joun FERGUSON. 


Preparation for Marriage 

Sirn,—The excellent article by Dr. G. B. Carruthers 
(Journal, June 23, p. 1478) gives a very fair picture, but in 
one respect does not give the whole picture. Your readers 
would, no doubt, like to know that the spiritual consultants 
are not limited to one denomination, although unfortunately 
Roman Catholic priests are excluded by their Church from 
joining in the work of the National Marriage Guidance 
Council. Their own organization is entitled the Catholic 
Marriage Guidance Council. 

Medical specialists consist not only of general physicians, 
as is suggested by Dr. Carruthers, but also of other con- 
sultants, such as psychiatrists. Patients are referred to con- 
sultants only with the agreement of their own doctors.— 
I am, etc., 


Clevedon, Somerset. G. pe M. RupoLr. 


Jig for Inserting Radon Seeds into Bladder 


Sir,—Mr. A. I. L. Maitland and Dr. T. M. Young’s letter 
(Journal, July 14, p. 102) describes a “ jig” for introducing 
radon seeds accurately into the bladder, and draws attention 
to an important but difficult problem. These instruments 
looked excellently made and are similar to ones I devised 
many years ago and abandoned.’ 

The difficulties experienced were : (1) The back of the 
perspex disk became blood-stained and lost its transparency. 
(2) The use of straight introducers sometimes led to the 
seeds popping out again. (3) The use of curved end intro- 


CORRESPONDENCE 


Barrrish 
MeDicaL JOURNAL 


ducers to ensure submucosal insertion made accurate implant 
pattern difficult to obtain. (4) The mucosa moved about 
under the jig. 

Undeterred by this difficulty and realizing the importance 
of the problem, I asked Mr. B. A. Spicer, a skilled mechanic, 
to come to the operating theatre with me several times. We 
jointly evolved a series of stainless steel disks for the bladder 
held by means of a frame over the suprapubic wound. Short 
spikes were placed under the disks to stop the bladder 
mucosa shifting. On each numbered hole the direction of 
implant for the special curved cannulae was indicated. The 
design was amended and improved and was finally very 
flexible in use. This, however, did not produce an improve- 
ment in the radiological pattern of the implant, and I reckon 
this problem to be still really unsolved. At the moment I 
use graduated malleable loops of German silver. The 
method is simpler, quicker, and the implant just as good. 

The important thing is that Mr. Maitland and Dr. Young 
have realized that with a patient suffering from cancer the 
amount of care and time given to a treatment which increases 
its accuracy is very important ; indeed, it may save his life. 

I hope they will forgive me for writing this letter.—I am, 
etc., 


London, W.1. ANTHONY GREEN. 
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Cerebral Abscess and Tetralogy of Fallot 

Sir,—I would like to add another case of cerebral abscess 
complicating congenital heart disease to those of Dr. D. W. 
Maclean (Journal, April 28, p. 979), Dr. H. E. Emson 
(Journal, May 19, p. 1174), and Dr. J. S. Elwood (VJournal, 
June 30, p. 1543), following Dr. R. P. Jayewardene’s article 
(Journal, April 7, p. 787). 

On January 20, 1955, I was called to see a female child 
aged 22 months with four days’ history of general malaise 
and shivering. Her previous history was that she had been 
born a month prematurely and a diagnosis of cyanotic con- 
genital heart disease made in the maternity hospital. On 
examination the child was cyanosed and had clubbing of 
the fingers. The temperature was 101° F. (38.3°C.) and 
the pulse 200. The fontanelle was open, but there was no 
obvious increase of intracranial pressure. The heart was 
not clinically enlarged ; a loud systolic murmur was audible, 
maximal at the third left interspace. It was accompanied 
by a thrill. The spleen was not enlarged and there were 
no other physical findings. The weight was 22 Ib. (10 kg.). 
The child was admitted to hospital with a diagnosis of 
cyanotic congenital heart disease with ? subacute bacterial 
endocarditis. 

Cardiac x-rays and electrocardiograph were consistent with 
a diagnosis of Fallot’s tetralogy. Blood culture was sterile, 
and a white cell count showed a leucocytosis of 20,000 per 
c.mm., of which 64% were polymorphonuclear leucocytes. 
In view of the child’s poor condition, penicillin was started 
parenterally once the blood culture had been taken. The 
temperature settled after a few days but rose again, and 
chlortetracycline was substituted for the penicillin. There 
was no therapeutic response to this antibiotic, nor was there 
any response to streptomycin or erythromycin, which were 
tried subsequently. On February 2 the temperature fell, 
but considerable bulging of the fontanelle was noted. Pre- 
viously there had been no meningeal signs. Lumbar puncture 
produced turbid cerebrospinal fluid under high pressure. 
Aerobic culture of this fluid was sterile, but anaerobic culture 
yielded a growth of non-haemolytic streptococci, sensitive to 
streptomycin, chlortetracycline, and erythromycin. Treat- 
ment was continued with penicillin, streptomycin, and 
erythromycin parenterally, and penicillin and streptomycin 
intrathecally. In spite of this therapy the child continued 
to deteriorate, and died on February 20, 1955. 

Unfortunately, permission was not obtained for necropsy. 
but it seems likely that the child's initial symptoms were 
due to cerebral abscess which ruptured into the subarachnoid 
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BRAND HYDROCHLORIDES 
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space, producing a pyogenic meningitis. 1 would like to 
thank Dr. J. P. R. Rees, paediatrician, Sir Patrick Dun’s 
Hospital, Dublin, for his assistance and permission in report- 
ing the above case.—I am, etc., 


Dublin. NEVILLE BOLAND. 


Pyrexia of Unknown Origin 


Sir,—In Dr. J. V. O. Reid’s most interesting survey 
(Journal, July 7, p. 23) of 113 patients with this trouble 
I note that only two were considered to have brucellosis, 
while 41 remained undiagnosed. I think the proportions 
of these two classes might be different if less reliance were 
placed on a single negative agglutination test for brucellosis. 
All writers on the disease are insistent that this does not rule 
it Out. It is most important to perform a skin test (which 
is positive in some 60%), and to repeat the test for agglu- 
tinations at ten days and again at a month. By these means 
many obscure cases may be cleared up. 

If Dr. Reid cares to look at the 41 cases again I venture 
to predict that he will find a high proportion of country 
dwellers who have drunk raw milk, and among them there 
will be many with a low total white count and low neutro- 
phil polymorphs, while the E.S.R. is surprisingly low. The 
disease is endemic, but unnoticed, in many rural areas.— 
I am, etc., 


Bath. R. E. 


Maternal Death from Aspiration Asphyxia 


Sirn.—Mr. R. B. Parker's excellent paper on maternal 
death from aspiration asphyxia (Journal, July 7, p. 16) adds 
further to his valuable contribution to our knowledge of 
this subject. I should like to strike a note of caution, 
however, with regard to one of his conclusions. He has 
found that in domiciliary obstetrics in Birmingham no death 
was due to aspiration asphyxia, and has, of course, remarked 
on the greater safety of obstetric anaesthesia as it is carried 
out in the home. I had the opportunity some ten years 
ago to study, together with my colleague A. B. Hay, a 
small series of seven maternal deaths which had occurred in 
Scotland. We came to the conclusion that four of these 
were due to delayed chloroform poisoning as a result of 
prolonged or repeated anaesthesia in the patient’s home. 

That chloroform is still used even south of the border 
to a dangerous extent was proved by a patient sent in to 
this hospital last year, where I was informed in the first 
instance by an assistant that his principal had sent a message 
to him to “ bring more chloroform” so that further unsuc- 
cessful attempts at a delivery by forceps of a hydrocephalic 
foetus might be undertaken. This patient was suffering from 
a severe ketosis, and I believe that only intensive treatment 
with intravenous glucose on admission to hospital prevented 
a further death from hepatic necrosis. Chloroform is still 
quite deservedly a most popular and convenient anaesthetic 
for domiciliary obstetrics, but it must be used with the 
realization of its dangers, which may be just as great as those 
associated with other types of anaesthesia used in hospital.— 
I am, etc., 


Worcester. J. A. CHALMERS. 


Grammar School for Physically Handicapped 


Sirn.—The British Medical Journal reports (June 30, 
p. 1515) that the special school for grammar school educa- 
tion of physically handicapped boys, which the Lord Mayor 
Treloar Training College is opening in September, will be 
“the first of its kind in the country.” In the interest of 
accuracy, which characterizes the British Medical Journal, 
I think that you will like to make it clear that the new 
grammar school is not the first. 

In May, 1955, the National Spastics Society established at 
Dene Park, Tonbridge, the Thomas Delarue School, the 
first secondary school for children severely handicapped by 
cerebral palsy. It has since been providing with excellent 
results grammar school education for 45 boys and girls, 
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and combining academic training with up-to-date forms of 
medical treatment for their physical improvement. The 
Thomas Delarue School is wholly maintained by this Society, 
with the usual assistance fi..m local and national authorities 
in the support of individual children. 

As the pioneer in providing a full education—up to uni- 
versity entrance level for those who can profit by it—the 
N.S.S. will give its cordial good wishes to the Lord Mayor 
Treloar project in this similar field.—I am, etc., 


L D. Dawson SHEPHERD, 
London, W.1. 


Zoological Nomenclature 


Sin,—May I suggest that authors such as Dr. H. A. Reid 
(Journal, July 14, p. 73) should, when using the binominal 
system of nomenclature, follow the recommendation passed 
at the Paris (1948) meeting of the International Commission 
on Zoological Nomenclature, and cite the authority for a 
name at least on the occasion of its first appearance in any 
publication or article? Although the nomenclature of the 
Hydrophiidae may not be much bedevilled by homonyms, 
this is a wise rule to follow, except in the case of very 
familiar animals, where even the use of a Latin name 
would be pedantic. Failure to do this frequently results in 
a scientific paper, containing otherwise valuable original 
observations, being virtually worthless owing to the impos- 
sibility of being certain of the identity of a species for which 
a homonym exists, and adherence to this rule is now insisted 
on by many of the more precise scientific journals.—I am, 
ete., 

Moreton-in-Marsh, Glos. 


Dr. Janet S. Darlmg Memorial Fund 


Sir,—A memorial fund in memory of Janet S. Darling 
has been instituted in Kingston, Ontario, where it is hoped 
to endow a small ward in the children’s block of the general 
hospital or to institute an annual lecture. Dr. Darling was 
working there when in June, 1955, she contracted a staphylo- 
coccal infection which proved resistant to all forms of anti- 
biotic therapy. 

It was thought it would be fitting to send a contribution 
from this side of the Atlantic, and an appeal has been made 
Personally to as many of her colleagues as possible. If any 
of your readers have not been approached and would like 
to subscribe, contributions are being received now by the 
Bank of Scotland (Sighthill Branch), Edinburgh, who will 
acknowledge the receipt and add the name to the list of 
donors compiled for her family.—I am, etc., 

Blairgowrie, Perthshire. Lestey D. Cooper. 


E. H. Eason. 


POINTS FROM LETTERS 


Laxatives in Schoolchildren 

Dr. J. Maize (Whitwell, Notts) writes: I was glad to read the 
article by Dr. J. J. A. Reid (Journal, July 7, p. 25) concerning 
the use of laxatives in schoolchildren. The general public, in- 
cluding parents, grandparents, yes, even members of the medical 
profession, need re-education about uses and abuses of laxatives. 
It may be worth while to launch a nation-wide campaign to 
combat the blatant advertisements that appear in the daily press. 


Alexander the Great 

Dr. Acnes Savitt (London, W.1) writes: My colleague in 
Nairobi has again written about the fatal illness of Alexander the 
Great, and has repeated some of the false accusations concern- 
ing his life (Dr. Ayres L. Ribeiro, Journal, June 30, p, 1547). It 
would save much correspondence if he would purchase a copy of 
my book, Alexander the Great and His Time (published by 
Rockliff). Plutarch is only one of many historians who studied 
this attractive personality; my book has a long list of works con- 
cerning Alexander. Arrian and other authors of antiquity can 
be obtained only from special libraries which deal with such 
books. Sir William Tarn, acknowledged to be the greatest 
Alexander scholar in the world, has analysed all the stories about 
cruelty and excess; such tales he has proved to originate from 
unreliable sources. 


—_—- 
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WILLIAM McCLURE, M_D., LL.D. 


The death has occurred at Toronto of Dr. William 
McClure, who celebrated his 100th birthday on April 9 
this year. He was for many years professor of internal 
medicine in the Chee Loo University in China. 

William McClure was born at Lachute, Quebec, in 
1856 and was educated at McGill University, where he 
graduated B.A. in 1877, winning a gold medal in mathe- 
matics. He then held an appointment as a school-teacher 
for two years before returning to McGill as a medical 
student. He took his M.D. in 1884, and subsequently 
held the appointments of medical officer to the Canadian 
Pacific Railway and, for three years, superintendent of 
the Montreal General Hospital. 

In 1888 McClure went to China as a medical mission- 
ary. He spent the first year there learning Chinese, and 
in time became fluent in the language of the ill-educated 
as well as in that of the scholar. He then took up an 
appointment with the Canadian Presbyterian Mission 
in North Honan, where, during the next 25 years, he did 
much to expand the medical services in that part of 
China. 

McClure was appointed professor of internal medicine 
in Chee Loo University, in the Shantung province, in 
1916. In this post he soon established himself in the 
affections of his students, to whom he lectured in 
Chinese, and they considered that none of the other 
Western professors in the university spoke Chinese as 
beautifully or taught as clearly as did he. In such high 
esteem was he held by university authorities and students 
alike that he was not permitted to vacate the chair until 
he was 80 years of age. He had tendered his resignation 
at 70 and again at 75, but each time it was rejected and 
each time he was presented with a beautifully em- 
broidered scroll bearing the Chinese symbol of old age. 
McClure treasured the scrolls to the end. He left China 
for good in 1938, when the Japanese invaded Shantung 
province, and returned to Canada to settle in retirement 
at Toronto. Two years earlier, in 1936, McGill Uni- 
84 had conferred on him the honorary degree of 

_L.D. 

His son, Dr. Robert McClure, who is a medical 
missionary at Ratlam, in Central India, returned to 
Toronto on the occasion of his father’s 100th birthday. 
He found the centenarian active and cheerful, with fairly 
good eyesight and hearing, and with a fund of reminis- 
cences of his happy life as a medical missionary and 
teacher in China for 50 years. 


KARL SINGER, M.D., F.A.C.P. 


Karl Singer, who did much original work on abnormal 
haemoglobins, died on July 12. Born in. Vienna on 
June 9, 1902, Singer graduated in medicine at Vienna 
University in 1925. While holding the post of assistant 
physician at the polyclinic there in 1938 he was com- 
pelled, because of racial persecution, to flee the country. 
He went to the U.S.A., and, after occupying medical ap- 
pointments at the Boston Dispensary, was made director 
of haematological research at the Michael Reese Hos- 
pital, Chicago, in 1947, remaining there until his death. 

H. L. writes: The untimely death of Karl Singer is a 
personal blow, particularly to those working on the haemo- 
globinopathies—a field which he had himself helped so much 
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every part of the world. Many will remember the acclaim 
he received when we last saw him in Paris in 1954. He was 
then chairman, rapporteur, or contributor at several sessions 
of the International Colloquium on thalassaemia and 
sicklaemia. Soon after going to the United States from 
Vienna he interested himself in the effect of lysolecithin on 
red blood cells, and he collaborated with William Dameshek 
on problems of haemolytic anaemia. This aroused ~his 
interest in target cells, and from that he was led to work 
on sickle cells and on the abnormal haemoglobins. From 
Dameshek’s laboratory he went to the Medical Research 
Institute of the Michael Reese Hospital in Chicago. There 
he collaborated with his wife and his pupils—many of them 
since known for their independent work. Our sympathy 
goes out to Lily Singer, who was his loyal and valued asso- 
ciate throughout the fertile period when year after year 
papers appeared of which virtually every one was an out- 
standing landmark. The techniques Singer developed, the 
sickle-cell test (with Robin), and the estimation of foetal 
haemoglobin (with Chernoff and Lily Singer), have been used 
by numerous workers, and his elucidation of the role of 
foetal haemoglobin in the haemoglobinopathies has eased 
a situation which at one time seemed chaotic. 

When Singer and his collaborators had found that it was 
possible to differentiate between sickle-cell anaemia and 
sickle-cell trait by demonstrating a shortened life span of 
the red cells in the former, he heard that similar results 
had been obtained in Carl V. Moore's laboratory in St. Louis. 
Singer wrote offering to hold back his paper so that both 
publications could appear simultaneously. This was the 
kind of action one will always associate with him. It is 
known that Singer was working on a book on the haemo- 
globinopathies, and many will hope that he was able to 
bring it to a stage where it can be published and serve 
as a memorial to a life which has been so tragically cut 
short. 


A. HOPE GOSSE, M.D., F.R.CP. 


The obituary of Dr. A. Hope Gosse was printed in the 
Journai of June 30 (p. 1548). 


We have received the following appreciation from Dr. 
C. H. Frrrs, of Melbourne, Australia: I write to pay my 
tribute to Dr. Hope Gosse, news of whose death has just 
reached me. It is almost 25 years to the day since he 
accepted me as his house-physician at Brompton Hospital, 
and this influenced my life to a degree that has earned my 
lasting gratitude. In the years that I was in London on that 
occasion he advised and helped me in many ways. A house- 
physician can be penetrating in his judgment of his seniors 
and yet blind to qualities which in his youth and immaturity 
he does not see. It was not until I lived in his home in 
Harley Street in the summer of 1948 that I fully appreci- 
ated this. He did not regard himself highly as a teacher, 
and thought his contributions to his chosen specialties of 
thoracic diseases and cardiology modest in the extreme. 
Yet he suffered from neither false modesty nor complacency, 
and I have met few people who so accurately appraised 
their own worth. Those who knew him in the Medical 
Society of London and who worked with him in the 
Ministry of Pensions will know how much he had to contri- 
bute to his profession. I shall remember him because of 
his great kindness to me, because I graduated over the years 
from house-physician to friendship, and because he had a 
code of honour which he carried unobtrusively and a stan- 
dard of conduct which I believe gave him the fullest use 
of his gifts and a life so honest and composed that he never 
lingered on any stage once his part had been played. He 
wished no recompense, but I shall voice one thought that 
might have pleased him. This note comes 12,000 miles and 
could equally well have been written from other parts of 
Australia, from New Zealand, and from South Africa. The 
fact is that, from long before the days of travelling fellow- 
ships and colleges for overseas students, strangers have been 
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taken in by the physicians and surgeons in the special hospi- 
tals of London and have at length gone forth again to spread 
the word in far countries. They are scattered over the 
British Commonwealth, and bear witness to the wisdom 
and generosity of those who gave them their opportunity. 
The memory of Hope Gosse and others like him abides in 
distant places. 


Dr. R. A. Witson, who was for many years active in 
the affairs of the British Medical Association, died in the 
Princess Elizabeth Hospital, Guernsey, on April 22 at the 
age of 91. Richard Arderne Wilson was born at Paarl, 
Cape Province, South Africa, on January 25, 1865. From 
the Diocesan College of Rondebosch he entered Edinburgh 
University as a medical student in 1888 and graduated M.B., 
C.M. in 1893. He then returned to South Africa, and for 
some years was in practice at Capetown, becoming also 
surgeon to Woodstock Cottage Hospital and obstetrician 
and gynaecologist to Capetown Maternity Hospital. Dur- 
ing the South African War he was private physician to 
the American Consul-General in South Africa, From 1905 
to 1911 he was a staff surgeon in the Cape Division of the 
R.N.V.R. In 1912 he left South Africa to settle in practice 
in Guernsey, where he remained for the rest of his life, 
except for the period of his service abroad in the first 
world war. He served with the R.A.M.C. in India and 
Egypt until 1917, and later in Serbia, where, in 1918, he 
was appointed principal surgeon and second in command 
of the Serbian Relief Fund Hospital. After demobilization 
Dr. Wilson returned to his practice in Guernsey, and becam-: 
a member of the medical staff of the Victoria Hospital 
there, as well as consulting surgeon to the Mignot Memorial 
Hospital in Alderney. A member of the British Medical 
Association for fifty-six years, he represented the Guernsey 
and Alderney Division at the Annual Representative Meet- 
ing for twenty-one years, from 1919 to 1939. He was also 
honorary secretary of the Division from 1924 to 1939, chair- 
man in 1924-5, and president of the Southern Branch from 
1940 to 1942. A keen sportsman, he was particularly inter- 
ested in billiards and boxing, and was present at a boxing 
tournament on the day before his death. Dr. Wilson was 
twice married. First, in 1902, to Miss Agnes Goodsir, 
who died in 1914, and, secondly, to Mrs. Irene Hudson. 
She died in 1950. 


Dr. G. Liesa Buck.ey died at her home at Bournemouth 
on July 2 after a long illness. She was 65 years of age. 
Born on April 2, 1891, the daughter of the late Dr. T. W. 
Buckley, of Thrapston, Northamptonshire, who was a greatly 
respected general practitioner, Gladys Lieba Buckley decided 
to take up medicine at the early age of 9. From St. Swithun’s 
School, Winchester, she entered Girton College, Cambridge, 
taking Part I of the Natural Sciences Tripos in 1913 and 
Part II in the following year. She then went on to the 
London (Royal Free Hospital) School of Medicine for 
Women to receive her clinical training. Before qualifying 
M.R.C.S., L.R.C.P. in 1922 she spent some time in France 
with the Scottish Women's Hospital Unit at Royemaunt 
during the first world war. She obtained the London degrees 
of M.B., B.S. in 1923, and held the appointments of resident 
surgeon at the Royal Sea-Bathing Hospital, Margate, and 
assistant medical officer and radiologist at the Ransom 
Sanatorium, Mansfield, before settling at Bournemouth in 
1926. She decided on a career in radiology and took the 
D.M.R.E. of Cambridge in 1927. She acquired a large 
radiological practice in Bournemouth, succeeding the late 
Dr. Florence Storey, who died in 1932. At the time of her 
death Dr. Buckley was consultant radiologist to the Royal 
Victoria and West Hants Hospital, Bournemouth, the 
Lymington and District Hospital, and the Christchurch Hos- 
pital. During the second world war she joined the R.A.M.C. 
and was employed in Haifa, Palestine, for two years. She 
continued at work in Bournemouth until 1953. A member 
of the British Medical Association for 32 years, she acted 
as one of the honorary secretaries of the Section of Radio- 
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logy and Electrotherapeutics when the Association held its 
Annual Meeting at Bournemouth in 1934. She was also a 
member of the Radiologists Group Committee from 1950 to 
1952. 


K. M. H. writes : Dr. Buckley was a woman of marked 
ability and many interests. She travelled as widely as the 
exigencies of her profession would allow, and maintained a 
keen interest in music and sport, especially cricket. Her 
devotion to duty was the mainspring of her life, and during 
her last year, when illness kept her from active work, 
she spent her failing strength in literary work in connexion 
with her chosen specialty and in keeping in touch, both 
personally and by correspondence, with the large circle of 
friends who will now sincerely mourn her loss. 


Dr. T. H. T. Gaursy writes : I first met G. L. B. 20 years 
ago and soon realized that her life was devoted to radiology, 
and that little time was left for her other interests. She 
was an individual of great integrity and had a strong per- 
sonality, but behind it all she was a most kindly and sympa- 
thetic person who was always ready to help and give advice 
to those who needed it. She took a great interest in the 
British Institute of Radiology, but her real love was the 
Wessex Branch of the B.LR., which she supported and 
worked for with enthusiasm. During the war Dr. Buckley 
felt that she would like to take an active part in Army 
medicine and joined the R.A.M.C., being posted out to the 
Middle East to work as a radiologist. Her hospital activities 
ranged from radiological duties to umpiring cricket matches, 
a subject upon which she was quite an authority. Gardening 
provided her with some relaxation, and her flowers always 
gave her great pleasure. In recent years her health had 
been poor, and it was then that one appreciated her great 
courage and determination not to give in. During the last 
year her friends have had the greatest admiration for the 
courageous way she accepted her illness. We are all very 
sad that we shall no longer have her company. 


Dr. K. M. ANDREW writes: It was already clear when I 
first met Dr. G. L. Buckley in the early days of her radio- 
logical work that she was of unusual calibre, with an eager 
alert mind and the courage to be different. Medicine was 
her vocation, and she became interested in radiology while 
serving with the Scottish Women’s Unit in France during 
the first world war. After she started consultant practice 
she was always ready to give of her time, knowledge, and 
experience in discussing problems that arose about cases, 
and her clear mind was the greatest help to me and to other 
practitioners. Her integrity, too, shone out, and, once con- 
vinced that a cause was right, she would follow it through, 
however unpopular and at whatever cost to herself. Perhaps 
few people who respected her as a specialist knew the simple 
generous woman underneath, but, of those who did, many 
have reason to thank her for her practical sympathy and 
help. Others will have enjoyed her hospitality and her 
delight in the countryside and wild places. And how many 
of us, when faced with a long fatal illness, would start to 
write a book and leave it so nearly finished that friends 
could see it into print? We who were privileged to see 
her during that illness will not easily forget the inspiration 
she gave us ; and the wide circle of friends she leaves behind, 
of every age and from every walk of life, will feel the better 
for having met her. 


Mr. J. S. Stoane died at Leicester on July 4 at the age 
of 86. John Stretton (Tod) Sloane studied medicine at 
St. Bartholomew's Hospital, graduating M.B. (Honours) in 
1894, and B.S. (First-class Honours) in 1895. He had a 
distinguished academic career, becoming F.R.C.S. also in 
1895, and obtaining his M.S. three years later. After holding 
consultant posts in London, he was appointed honorary 
assistant surgeon to the Leicester Royal Infirmary in 1912. 
During the first world war he was for a time a resident in 
the Infirmary, owing to the shortage of house-surgeons. 
He joined the R.A.M.C., and as a major became surgeon to 
No. 5 Northern General Hospital at Evington, where he 
will long be remembered by many Leicester soldiers. He 
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was a brilliant surgeon, despite the severe handicap of 
bilateral Dupuytren’s contractures, and his house-surgeons 
will never forget his successful gastroenterostomies, per- 
formed in those pioneer days without clamps. His suc- 
cessors—physicians and surgeons—all agree that very few 
of his cases had any subsequent trouble or complications, 
such as anastomotic ulcers. Mr. Sloane was the last of the 
general-practitioner surgeons at the Infirmary, retiring in 
1930, and he continued in practice until the end, one of his 
last thoughts being the care of his remaining patients. He 
spurned a car, riding his bicycle to hospital and elsewhere 
until over the age of 80. He was the hardiest of men and 
never wore an overcoat in any weather, and he will come 
to all our minds at the “ Tigers” matches, being the first 
to vault over the rails to the help of an injured player. 
He was a first-class club tennis plaver, despite the incapacity 
ef his fingers, and a mountaineer. He possessed the secret 
of long life, and was at last laid low by an accident at home. 
& 


In the obituary of Dr. Joan Malleson (Journal, May 26, p. 1242) 
it was stated that she was drowned near Suva on May 14. A 
post-mortem examination disclosed that she died of coronary 
thrombosis while searching for sea shells on May 13. 


Medical Notes in Parliament 


PRACTICE IN SCOTLAND 


Dr. J. Dickson Mason (Greenock, Lab.), speaking in the 
debate on Scottish health matters in the House of Commons 
on July 17, said there was little satisfaction to be gained 
from the Report of the Department of Health. The figures 
compared unfavourably with those for England and Wales. 
and the infant and maternal mortality rates were a disgrace. 

Commenting on an observation by Mr. A. Woodburn 
(Clackmannan and East Stirlingshire, Lab.) that the incidence 
of coronary artery disease among doctors was due to the 
motor-car, he said that might be a factor, but the ringing 
of the infernal telephone bell was certainly another. It 
caused the momentary spasm of the coronary arteries which, 
if repeated two or three times many nights over long years 
could be an aetiological factor in the occurrence of the 
disease. Mr. Wooppurn asked him to explain why so few 
wives of doctors, who also had to listen to the telephone, 
died from the disease. Dr. Mason said that, as a bachelor, 
he found it difficult to answer that. He thought it might be 
that the doctor’s wife took the day shift while the husband 
had the night shift. 

The time had come, he continued, to try to get as many 
doctors as possible to give up single-handed practices except 
in very sparsely populated districts. It would be wise for 
the profession or the Department of Health to make a survey 
of general practice in Scotland. It was not quite the same as 
in England. 

There were 355 assistants in Scotland this year; they 
worked harder and longer, and were paid less, than anyone 
in medicine. They were the exploited part of the medical 
profession, because they were taken on by a principal and 
asked to work with him on the promise that they might 
later join in the practice as a junior partner. It was rare 
to find a principal who was willing to share equitably the 
work his junior colleague was asked to do. It was never the 
case that the principal gave his assistant anywhere near his 
own salary. There seemed to be some sort of conspiracy to 
keep out assistants as long as possible. 

Turning to the training of assistants, he said that although 
there were 2,500 general practitioners there were only 122 
who were recommended by the regional selection committees 
as being able to train young doctors. There was a great 
deal of dissatisfaction with the system of selection. Nobody 
knew what were the criteria employed in selecting the 
trainer G.P., and there was a suspicion that there was a 
“ racket.” 
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In a general criticism of health centres he said the col- 
laboration between the general-practitioner side and the 
local-authority side was very limited; they were really 
branch surgeries, because many of the doctors had not given 
up their interests in other parts of the towns; and they 
represented the terms of competition which still persisted 
in the profession. 

Running Own Show 

Mr. J. Nixon Browne, Under Secretary of State, answer- 
ing some of these points, said that in many respects the 
profession ran its own show. The relationship between 
assistants and principals was entirely in the hands of the 
profession, and surely this was something they could look 
after. Trainer practitioners were not endorsed as such unless 
and until they contemplated taking a trainee. The selec- 
tion committee represented all branches of the profession, 
and the Secretary of State would be loath to interfere with its 
decisions. This was not a “ corner ™ for cheap assistance for 
the doctor concerned, because if he had a trainee he could 
not increase the size of his list. On health centres, he said 
they were feeling their way. Many group practices were well 
on the way to becoming health centres themselves. The 
Secretary of State had to work with the medical profession 
and the public, and support for the principle of health 
centres was by no means universal. 

Mr. Woopsurn spoke on the growing incidence of cardio- 
vascular diseases, and, in urging that every support should 
be given to research, said the teaching hospitals were having 
difficulty because of the absence of up-to-date equipment. 

Mr. James Stuart, Secretary of State for Scotland, 
promised to look into the complaint, and said the general 
position was that part of the cost of highly specialized teach- 
ing and research equipment was commonly met by the 
medical schools and hospitals. Those with substantial 
endowment resources of their own were free to draw on 
them. 

Mr. Woopsurn said he understood that the hospitals 
would willingly spend out of their own funds, but the 
regional boards and the Government had imposed a limit 
of £1,000 without permission, and that the permission was 
not being granted. 

Discussing poliomyelitis vaccination, Mr. StuaRT said that 
almost 42% of eligible children had been registered, com- 
pared with 29% in England and Wales. Vaccination of the 
selected children had been completed without any hitch. 
About accidents in the home, he said that a system of uni- 
versal notification was not necessary, but where local authori- 
ties could use statistics to give emphasis to local publicity it 
should be possible for hospitals to provide current figures 
about home-accident victims treated as in-patients or out- 
patients. This was being pursued, and they would also 
examine whether it would be useful to seek the co-operation 
of medical practitioners about non-hospital cases. 


Atmospheric Pollution and Lung Cancer 

Mr. R. Russett (Wembley, South, Con.) asked the 
Minister of Health on July 18 what further progress had 
been made with research into the possible connexion 
between lung cancer and atmospheric pollution. Mr. R. 
TuRTON told him that epidemiological studies over the last 
three years had established that the incidence of cancer of 
the lung was higher among those who lived in towns than 
among those who lived in the country. Although the reasons 
for this had not been definitely established, atmospheric 
pollution and cigarette-smoking were thought to be two 
possible contributory factors. The rate of cigarette-smoking 
was generally greater in urban than in rural areas; the 
incidence of lung cancer in men who were heavy smokers 
did not differ greatly in the two types of area, but among 
men who smoked few or no cigarettes a greater incidence 
had been found in those who lived in towns. It was there- 
fore thought that some other factor must be present, and 
3:4-benzpyrene, which was known to be carcinogenic for 
animals, had been demonstrated in samples of atmospheric 
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pollution collected in a number of British cities. Research 
was continuing on the relationship of both atmospheric 
pollution and smoking to lung cancer, and had been greatly 
increased in volume during the past 12 months. 


Increasing Deposit of Strontium 

Major G. Litoyp-Georce, Home Secretary, answering for 
the Lord Privy Seal on July 18, informed Mr. IAN MikaRDO 
(Reading, Lab.) that the deposit of strontium-90 before the 
first major thermonuclear test was 2 millicuries per square 
mile (08 per square km.). The present deposit was 14 
millicuries per square mile (5.4 per square km.). It was 
expected that thermonuclear tests carried out up to June, 
1956, would increase the total deposit to 45 millicuries per 
square mile (17 per square km.) by about 1965. 


Nutrition in Families 


Mrs. JEAN MANN (Coatbridge and Airdrie, Lab.) asked 
the Minister of Agriculture, Fisheries, and Food on July 19 
if he was aware that the National Food Survey, published 
in 1954, revealed that in families of three children the aver- 
age diet fell below the nutritional standards of the British 
Medical Association ; and what steps he had taken to remedy 
this situation. Mr. HeatHcoat Amory said that he was 
aware that the average diet in families of three children 
fell somewhat below the recommendations of the British 
Medical Association in respect of two nutrients, protein and 
calcium, though it was actually higher in respect of six 
other main nutrients. These recommendations did not pur- 
port to be precise assessments of human requirements. But 
with this qualification in mind, the survey findings were 
kept under constant review, and they were one of the factors 
taken into account when the Government decided to increase 
the family allowance for the third child. Large families 
were also assisted by the welfare and school milk schemes, 
and could obtain school meals free in cases of need. 
Mrs. MANN said that the 1954 report dealt only with 1952. 
Further reports were not available, but the indications were 
that in protein and calcium content the diet was far below 
that fixed by the B.M.A. The six items indicated by the 
Minister were above only in carbohydrate, which had a 
low food value. Mr. Amory said the report for 1954 was 
with the printer and would be out soon. The six main 
nutrients which these families received in excess of the 
minimum recommended covered iron, vitamins A and B, 
riboflavine, nicotinic acid, and vitamin C. 


Health Questions by Employers 

Mr. KENNETH RosINsON (St. Pancras, North, Lab.) asked 
the Chancellor of the Exchequer to what extent prospective 
entrants into the Civil Service were required to give informa- 
tion about insanity among members of their family. Mr. 
Henry Brooke, the Financial Secretary, stated on July 19 
that all successful candidates in open competitions for estab- 
lishment were asked, among many other questions relating to 
their health, whether any of their near relations had had 
pulmonary tuberculosis, asthma, fits, epilepsy, or mental 
disorder. The same questions were asked of candidates 
whose establishment was dependent on a period of tem- 
porary service, if their health record during such service 
had not been satisfactory and medical inquiries were 
therefore warranted. Mr. Rosinson said that it was this 
kind of question, asked by Government departments and 
other prospective employers, that did as much as anything 
to perpetuate in the public mind the stigma connected with 
mental illness. Would the Government give a lead and 
eliminate this question in future ? Mr. Brooke replied that 
that was going a little too far. It was not unreasonable to 
ask questions of this kind, because the Civil Service Com- 
missioners must be able to assess the likelihood of a man 
being able to give regular and effective service. 


Research Staffs’ Pay 
Mr. S. SWINGLER (Newcastle-under-Lyme, Lab.) asked the 


Parliamentary Secretary to the Ministry of Works what was 
the relationship between the scales of pay and allowances 
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laid down for members of the staffs of research councils 
working under the Privy Council ; who was responsible for 
co-ordinating them; and if he would introduce standard 
scales for persons with similar qualifications. Mr. J. R. 
BEVINS stated on July 17 that the respective committees of 
the Privy Council were responsible for approving the: pay 
and allowances of members of the staff of the research 
councils. In practice this duty fell on the Lord President 
of the Council in consultation with the Treasury. He had 
regard to the nature of the work and the responsibilities of 
the people concerned. Broadly speaking, Civil Service stan- 
dards obtained, but the Medical Research Council was in a 
somewhat special position, and its scientific staff were aligned 
with the universities, while most of its technical staffs were 
aligned with the Health Service. Mr. SwINGLER urged that 
those who worked for research councils and associations 
should not fall below the comparable Civil Service rates of 
pay, and that there should be uniform rates for persons who 
held similar qualifications. Mr. Bevins accepted the broad 
principle, but said there were exceptional cases: for example, 
the technical staffs of the Medical Research Council mainly 
worked alongside technical workers in hospitals and were 
paid at Health Service rates. He understood that in that 
case, which was rather difficult, a claim to be paid at Civil 
Service rates was under consideration. 


Fluoridation Tests on Children’s Teeth 


Mr. S. P. Vianr (Willesden, West, Lab.) questioned the 
Minister of Health on July 16 about the children at Watford 
and in the control area whose teeth had been examined in 
connexion with the scheme to add fluorides to the water. 
Mr. Turton said that representative samples of children 
from Watford and the control area between 3 and 14 years 
of age had been examined. Similar samples, but not neces- 
sarily the same children, would be examined at the same 
time each year. The samples consisted of between 100 and 
150 children at each year of age. 


Consultants’ Merit Awards 


Mr. KeNNETH RosiNson (St. Pancras, North, Lab.) asked 
the Minister of Health on July 23 what considerations were 
taken into account in the selection of consultants for merit 
awards ; and whether there was any lower age limit. Mr. 
R. TurTON replied that selection was on the advice of the 
Advisory Committee on Distinction Awards, who based 
their recommendations on professional distinction. There 
was no lower age limit. Mr. RoBINson asked if the Minister 
was aware of the feeling that the committee in making these 
recommendations was apt to equate merit with age. Was 
he satisfied that the arrangement was working weil and that 
the younger consultants got a fair share of these awards ? 
Mr. TurTOoN said he thought it was working reasonably well. 
The committee could not give merit awards to consultants 
over the age of 70. The lowest age at which an award had 
been given was 33, and the average age for “A™ awards 
was 51 and for “B™ awards was 47. 


Blindness in Young Children 


Mr. Brian C. Harrison (Maldon, Con.) asked why treat- 
ment available outside the Service for curing or alleviat- 
ing biindness in small children was not available through 
the National Health Service. Mr. TURTON said he was aware 
that a doctor who did not practise in the Health Service 
claimed to be able to treat some of these children success- 
fully. He had had repeated inquiries made for the evidence 
on which his claims were based, and had been unable to 
obtain any evidence at all, or even, latterly, any reply to 
inquiries. He was advised by the most distinguished eye 
surgeons that there was no known effective treatment for 
the type of blindness in question (retrolental fibroplasia). 
The claims made could do nothing but raise false hopes and 
lead to fruitless expenditure of considerable sums of money. 
In reply to Mr. SOMERVILLE HastTINGs (Barking, Lab.), Mr. 
TurTON said that parents were being asked to pay £500 for 
this treatment. No evidence could be found that there was 
any advantage to the children. 


| 
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Use of Tranquillizers 


Mr. A. BLENKINSOP (Newcastle-upon-Tyne, East, Lab.) 
asked the Minister what action he was taking to prevent the 
excessive prescribing of tranquillizers, in view of recent 
medical information. Mr. Turton replied that responsi- 
bility for what was prescribed must rest with the doctors 
concerned, but he had no doubt they were well aware of 
the desirability of restricting quantities of these and other 
drugs to the minimum necessary for the treatment of the 
patient. Mr. BLeNKINSOP said there was a strong adver- 
tising campaign being started for this type of drug, about 
the value of which there were doubts in medical circles. 
Could the Minister say that they would be restricted to 
hospitals until there was more information about them ? 
Mr. TuRTON repeated that doctors must be free to prescribe. 
If the profession had doubts about the advisability of these 
drugs he felt sure there would be a drop in the number 
prescribed. Dr. Eptrh SUMMERSKILL (Warrington, Lab.): 
Since these so-called tranquillizers are mostly proprietary 
drugs, what is the Minister doing to prevent excessive pre- 
scribing and the exploitation of the public? Mr. TURTON: 
I have been in communication with the B.M.A. on this point. 


Accidental Suffocation of Infants 


Mr. Hastinos asked whether, in view of the 176 acci- 
dental deaths of infants under | year of age that occurred 
through suffocation in bed or cradle, and the uncertainty 
about the causation of many such deaths, the Minister 
would institute an inquiry about how they could be 
prevented. Mr. TurTON told him that an inquiry designed 
to gain more exact information was already proceeding under 
the general direction of Professor Banks, of Cambridge. He 
added that an interim report was in preparation. 


Party at Hospital 

Mr. E. W. SHort (Newcastle-upon-Tyne, Central, Lab.) 
asked for details of the damage done at a party held by doc- 
tors at the Royal Victoria Infirmary, Newcastle-upon-Tyne, 
on July 6; what had been the cost of making good this 
damage ; and by whom the cost would be met. Mr. TurRTON 
said he was informed that damage was done to windows, a 
Stair banister, a door, and a telephone in the medical resi- 
dency at the hospital, and to a statue in the grounds. The 
board of governors estimated the cost of repair and restora- 
tion at £110, and had instructed their solicitors to write to 
the persons concerned with a view to recovering the cost. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


In Congregation on May 26 the degree of M.B. was conferred on 
R. B. Bennet (by proxy) and D. J. Blomiey. 

In Congregation on June 9 the following degrees were 
conferred : 

M.D.—*A. C. Elithorn, *l. W. de G. Gregory. R. Finlayson. H. E. 
Lockhart-Mummery, W. D. Foster, P. K. Robinson, C. E. D. Taylor. 

M.B.—M. H. Heycock, D. L. Miller, Helen J. Pegg. 

Dr. Gabriel Horn has been appointed a Demonstrator in the 
Department of Anatomy and Dr. D. G. Chalmers a University 
Assistant Pathologist to Addenbrooke’s Hospital, both with 
tenure from July 1, 1956, for three years. 

Drs. P. A. G. Monro and C. C. D. Shute have been appointed 
Lecturers in the Department of Anatomy with tenure from 
October 1, 1956, for three years. 

*By proxy 


UNIVERSITY OF WALES 


The following candidates at the Welsh National School of 
a have satisfied the examiners at the cxamination 
indicated : 


Tusercutous Diseases Diretoma—P. B. Acharya, M. Ahmad, P. 
Renjamin B Bhattacharyya, J. Dabrowski, G. S. L. Das, G. H. 
Fletcher, P. Kecharanantana, P. Kent, N. H. Khan, T. A. Masech 

rma, 


Abiskharoon, G. T. D. Murray, C. S. Rajagopal. N. K Sen, P. N. Sha 
K. Slawinski, J. M. J. Supramaniam, S. A. Yeoh. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending July 7 


(No. 27) and corresponding week 1955. 

Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire ; 

A blank space denotes disease not notifiable or no return available 

The table is based on information supplicd by the Registrars-General of 
England and Wales. Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire. 


CASES = 1956 
in Countries | Sa igist2 
Dysentery.... | 1,238 4) S90 41) 268) 15 
Encephalitis, acute. . 7 4 0 1 0 
Enteric fever: | } 
Typhoid . 17| 0 
Paratyphoid 2 0 
Food-poisoning .. | 480, 37, | 3 28) | 
Infective enteritis or | | | | 
diarrhoea under | | 
2 years .. 11} 28 | 12) 14 
Measies® .... 3,429] 30S| 55/263] 18.375 380 107 186 243 
Meningococcal infec- i 
tion 31} 2 7 | 7x O 2 
Ophthalmia neona- | | 
torum 32) 4) 0 45 3 OF 
aralytic | 62 
Puerperal fevers ..| 185, 27 1) 223; 38) 8) 
Scarlet fever... 682, 46 74 21) 12] $56, 41, 75, 31 26 
Respiratory 636) «117; 660, 86 133) 17 
Non-respiratory . . 83} 8 10 § 131] 7| 24) 6 
Whooping-cough .. | 2,405| 175| 188 40 75] 1,865 0 84) 60 
1956 1955 
aos as 
Dysentery .. | 0 
Encephalitis, acute.. | 0 | 0 
Infective enteritis or | PF 
diarrhoea under 
2 years 9 0 1 6 oO 
Influenza | @ 0 7 0 2 
Measles =: 2 o 0 0 
Meningococcal infec- 
tion 0 0 0 0) 
Pneumonia 1 29 ‘17 6 134) 9 20 6 8 
Poliomyelitis, acute } 3 2 | 0 1 0 
Scarlet fever oO 0 oOo 
espiratory 1 2 8 11 
Whooping-cough .. 0 0 o o oO 0 
Deaths 0-1 year 204} 22) 20) 13} «176 «22; 23) 
stillbirths) .. | 4,563) 651) $24) 146] 4,561, 615 532) 93) 160 
LIVE BIRTHS 7,920|1231) 1009) 7,557 1088! 884| 224) 460 
STILLBIRTHS 195° 20 14 1S 22 
* Measles not ifiab'e in Scotland, whence returns are approximate. 


t Includes primary and influenzal pneumonia. 
§ Includes puerperal pyrexia 
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VITAL STATISTICS 


Vital Statistics 


Poliomyelitis 


Poliomyelitis notifications in England and Wales in the 
week ending July 14 (28th week) were as follows: paralytic 
49 (72), non-paralytic 58 (42), total 107 (114). This is a 
decrease of 7 compared with the previous week, the figures 
for which are in parentheses. 

Cases notified from the beginning of the year (with rate 
per 100,000 population in parentheses) are as follows for 
districts of unusually high incidence: Macclesfield M.B. 2 
(58), Whitehaven M.B. 22 (87), Ennerdale R.D. 16 (56), 
Darlington C.B. 18 (22), Middleton M.B. 11 (26), Yeovil 
M.B. 18 (75), Yeovil R.D. 6 (25), Guildford M.B. 30 (60), 
Carlton U.D. 6 (16), Manchester C.B. 120 (17), Woking 
U.D. 10 (18). 

The overall total for the year remains slightly above the 
average for the same period for the last 10 years, but the 
notifications for the 28th week are below the average for 
this week for the last 10 years. 


England and Wales in 1955 


Provisional numbers of deaths in 1955 published last week 
show a slight increase from all causes in 1955 (518,865) over 
the figure for 1954 (501,896). Deaths from coronary and 
arteriosclerotic heart disease numbered 70,596 as compared 
with 66,901 in 1954 and 61,751 in 1953. Leukaemia 
accounted for 2,224 deaths in 1955, compared with 2,160 in 
1954 and 2,121 in 1953. Deaths from whooping-cough 
declined from 243 in 1953 to 139 in 1954 and to a record 
low figure of 88 in 1955. Deaths from scarlet fever in 1955 
also reached a low record of 21; the previous record was 
23 in 1952. Deaths from diphtheria increased slightly from 
9 in 1954 to 13 in 1955. Deaths from measles were also 
higher in 1955 (176) than in 1954 (S50). Deaths from acci- 
dental poisoning (1,173) and burns (817) continued to 
increase, as did deaths from motor-vehicle accidents (4,922). 
In 1954 the deaths from these causes numbered 1,032 and 
4,589 respectively. 


Week Ending Juiy 14 
The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 514, whoop- 
ing-cough 2,404, diphtheria 5, measles 3,276, acute polio- 
myelitis 107, dysentery 1,149, paratyphoid fever 16, and 
typhoid fever 2. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ----- - , the figures for 
1956 thus —. Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Trovical Medicine. 
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Infectious Diseases 


The largest fluctuations in the trends of the notifications of 
infectious «liseases in England and Wales during the week 
ending July 7 were increases of 95 for food-poisoning, from 
385 to 480, 40 for scarlet fever, from 642 to 682, and 33 for 
whooping-cough, from 2,372 to 2,405, and decreases of 311 
for measles, from 3,740 to 3,429, and 231 fer dysentery, from 
1,466 to 1,235. 

The largest declines in the incidence of measles were 110 
in Yorkshire East Riding, from 142 to 32, 98 in Lancashire, 
from 508 to 410, and 69 in London, from 374 to 305; the 
only large rise was 63 in Southampton County from 76 to 
139. The rise in the incidence of whooping-cough was con- 
tributed by the southern section of the country; in the 
northern section a slight fall was recorded ; the largest rises 
were Essex 51, from 139 to 190, and S0 in Warwickshire, 
from 175 to 225. No large variations were reported in the 
local trends of scarlet fever. 7 cases of diphtheria, 1 fewer 
than in the preceding week, were notified. 

12 cases of paratyphoid fever were notified in Kent, and 
9 of these were from Bexley M.B. 
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The chief features of the returns of dysentery were declines 
in the number of notifications of 88 in London and 56 in 
Lancashire. The largest centres of infection were Yorkshire 
West Riding 237 (Rotherham C.B. 56, Leeds C.B. 42, 
Sheffield C.B. 38, Dewsbury C.B. 14, Bradford C.B. 12, 
Hemsworth R.D. 11), Lancashire 157 (Liverpool C.B. 30, 
Oldham C.B. 23, Nelson M.B. 20), London 150 (Lewisham 
22, Wandsworth 15, Camberwell 14, Lambeth 14, Greenwich 
13, Stepney 13, Southwark 12, Woolwich 11), Warwickshire 
87 (Coventry C.B. 38, Birmingham C.B. 36), Staffordshire 
56 (Smethwick C.B. 36), Middlesex 49 (Willesden M.B. 9), 
Leicestershire 38 (Leicester C.B. 30), Essex 36 (Barking M.B. 
15S), Kent 33 (Eastry R.D. 15, Dartford M.B. 11), Yorkshire 
North Riding 31 (Middlesbrough C.B. 27), Nottinghamshire 
30 (Beeston and Stapleford U.D. 17), Suffolk 29 (Ipswich 
C.B. 26), Northumberland 27 (Ashington U.D. 20), Surrey 
27 (Surbiton M.B. 9), Lincolnshire 22, Sussex 20 (Rye M.B. 
11), and Southampton 20 (Farnborough U.D. 12). 

The largest outbreak of food-poisoning during the week 
was Wiltshire, Calne and Chippenham R.D. 77. 


England and Wales in June Quarter 


Live births numbered 182,593, giving a rate of 16.5 per 
thousand population. This is the highest rate for a June 
quarter since 1951, when the rate was 16.6; in 1955 it was 
15.5. 120,095 deaths were registered, giving a rate of 10.9 
per thousand population, compared with a rate of 11.2 in the 
second quarter of 1955 and a rate of 10.6 in the same quarter 
of 1954. Deaths of children under 1 year of age numbered 
4,081, giving a new record low rate for a June quarter of 
23.0 per thousand related live births. The previous lowest 
rate for this quarter was 24.4, recorded last year. 

Stillbirths numbered 4,229, giving a rate of 22.6 per 
thousand live and stillbirths ; in the corresponding quarter of 
last year the rate was 23.0.—Registrar-General’s Weekly 
Return, No. 28. 


Eire in First Quarter 1956 


The birth rate for the first quarter of 1956 was 19.3 per 
1,000 of the population, being 1.3 below that for the first 
quarter of 1955. The infant mortality rate was 45 per 1,000 
registered births and was the same as the rate in the pre- 
ceding March quarter. The death rate was 14.3 per 1,000 
population, and was 1.7 below the rate for the first quarter 
of the preceding year. Deaths from the principal infectious 
diseases numbered 278. They included 218 from influenza, 
31 from gastro-enteritis in children under 2 years, 12 from 
whooping-cough, 6 from diphtheria, and 4 from measles. No 
deaths were registered from scarlet fever or typhoid fever. 
There were 167 deaths from tuberculosis of the respira- 
tory system and 38 from other forms of tuberculosis ; these 
were 78 and 9, respectively, below the numbers recorded in 
the first quarter of 1955. The death rate attributed to preg- 
nancy, childbirth, and puerperium was 1.6 per 1,000 births 
and was 0.4 above the rate for the preceding March quarter. 


Medical News 


Sir John Stopford’s Retirement.—Manchester University 
recorded its admiration and gratitude to Sir JoHN SToPpFORD, 
F.R.S., who is retiring on September 30 from the office of 
Vice-chancellor of the University, and to Lady Stoprorp, 
at a dinner on July 20 at the University. Sir John became 
vice-chancellor in 1934. “ The simple secret of their lives,” 
said Lord Woorton, the Chancellor of the University, in his 
tribute to them, “is that they are good people and uncom- 
promising servants of their own standards of integrity.” 
Sir John, Lord Woolton continued in a brief review of the 
Vice-chancellor’s achievements, had become the youngest 
professor of anatomy in the country, and had then gone on 
to establish himself as an authority in neurology. His 
success as Vice-chancellor had owed not a little to his ex- 
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perience as a classicist, horticulturist, and athlete. Nor must 
they forget his work for the Nuffield Foundation and as 
chairman of the regional hospital board. Lord SIMON OF 
WYTHENSHAWE, chairman of the University council, spoke 
particularly of Sir JoHN’s influence in the University during 
his Vice-chancellorship: the number of students and staff 
had been doubled, and despite this the academic standard 
had been fully maintained ; but, most of all, Sir John had 
a genius for clearing up difficulties and making people 
happy. The achievements of Manchester University under 
the Vice-chancellor were also the theme of Sir KEITH 
Murray's tribute, made in his capacity as chairman of the 
University Grants Committee. In his reply Sir JoHN Stop- 
FORD said the first task of a vice-chancellor was to find the 
most distinguished staff available, and then to give them the 
best possible opportunities for teaching and research. He 
ended by expressing his pleasure at the appointment of 
Professor MANSFIELD Cooper as his successor. He wished 
both Professor and Mrs. Cooper a happy reign. At the 
dinner a message of tribute from the meeting of vice- 
chancellors of British Universities was read out by Lord 
WOOLTON. 


Gastroenterologists in London.—The scientific proceedings 
of the International Congress of Gastroenterology. which met 
in London last week, are reported at p. 236. In addition 
there was a full social programme of which the Congress 
Banquet at the Guildhall was the culmination. Here, on 
July 20, with the Lord Mayor and Lady Mayoress of 
London, the Sheriffs, and other dignitaries of the City of 
London, some 600 Congress members and their ladies and 
guests assembled. A programme of music was provided 
by the orchestra of the Royal Army Medical Corps. The 
speakers at.the banquet were Dr. A. H. DoutHwaite, who 
proposed “ The Lord Mayor and the Corporation of London 
and the Sheriffs,” and the Lord Mayor, Sir CUTHBERT 
Ackroyp, who replied; Lorp Aprian, O.M., F.R.S., who 
proposed “ The Congress,” to which the president, Dr. 
THomMas Hunt, responded ; and Dr. J. F. Lockwoop, vice- 
chancellor of London University, and Dr. R.-A. GUTMANN, 
president of the 1954 congress, who answered the toast of 
“The Guests,” which had been proposed by Dr. Hunt. 
There were also three receptions: by the Royal College 
of Physicians at the College; by H.M. Government at 
Lancaster House; and by the vice-chancellor of London 
University at the Senate House. There was also a tea- 
party at the Royal College of Surgeons, and various excur- 
sions were arranged to places of historical interest. The 
Congress was held at the Royal College of Surgeons. 


Royal Medico-Psychological Association..-The annual 
dinner was held at Grosvenor House on July 19 under the 
chairmanship of the president of the association, Dr. T. P. 
Rees, medical superintendent of Warlingham Park Hospital, 
and was followed by dancing. Some two hundred members 
of the association and their guests attended. Dr. the Hon. 
W. S. Mactay proposed “The Guests,” and it was hard 
to tell whether the principal guest, Miss Par HorNnspy-SMITH, 
Parliamentary Secretary to the Ministry of Health, was more 
pleased by his reference to her sincere interest in mental 
health——“ Is there any other Parliamentary Secretary who 
has spent so much time visiting hospitals ? ” he asked—or 
by his delicate linking of her name with that of another 
notable lady, Miss Marilyn Monroe. Mr. CHRISTOPHER 
Mayuew, M.P., although discerning a new dimension of 
terror in responding to the toast when the audience were 
psychiatrists “ probing the attitudes behind the platitudes,” 
was yet fully convinced of the paramount importance of 
their subject. The nature of power was changing, he said. 
What mattered now in foreign affairs or industrial or racial 
relations, far more than economic or environmental factors, 
were the ideas in people’s heads. His own experiments 
with mescaline had given him a new sympathy with the 
mentally ill and a new hope for their relief. Miss HorNsBy- 
SmiTH toasted the “ Royal Medico-Psychological Associa- 
tion” as the oldest association in the world devoted to the 
study and alleviation of mental illness : it was 115 years 
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old. The Ministry’s aim, she continued, was to do all in 
its power to remove the stigma from mental ill-health, to 
make the public see that mental illness was as little deserv- 
ing of censure as physical illness. In this the association 
had led the way. It had also done much to prevent the 
divorce of psychiatry from general medicine. Dr. REES, 
in his brief reply, speculated on the causes of the great rise 
over the last quarter-century in admissions to mental hos- 
pitals. Perhaps, he said, people had a fundamental need 
to become ill. If physical disease was largely controlled 
by medicine, there remained mental ill-health. 


Presentation to Professor M. J. Stewart.—At a dinner on 
July 11, the evening before the jubilee meeting of the Patho- 
logical Society of Great Britain and Ireland (see this 
Journal, July 21, p. 148), Professor M. J. Stewart's past 
and present colleagues on the committee of the Society made 
him a presentation of silver to mark his retirement from the 
editorship of the Journal of Pathology and Bacteriology. 
Professor H. R. Dean, on their behalf, presented to Pro- 
fessor and Mrs. M. J. Stewart a silver teapot, milk-jug, and 
sugar-basin. This gift was a tribute to the affection in which 
they were both held, said Professor Dean, and also some 
recognition of the devoted service Professor Stewart had 
given the Society as editor of the Journal of Pathology and 
Bacteriology. He had been an assistant editor from 1923 
to 1934, and editor from 1934 to 1956. During his period 
as editor he had made the journal pre-eminent among 
pathological journals for quality, presentation, and interest. 
Professor STEWART, in a characteristically short and witty 
speech, expressed his pleasure and gratitude for the kind- 
ness of his colleagues. He referred to his great debt to his 
predecessor, the late Professor A. E. Boycott, whom he 
regarded as the real founder of the greatness of the Journal 
of Pathology and Bacteriology, and to his assistant editors 
for their loyal and whole-hearted collaboration in what he 
had always regarded as a labour of love. He was only too 
sorry to give up. 

Institute of Medical Laboratory Technology.—Professor 
E. T. C. Spooner, professor of bacteriology at the London 
School of Hygiene and Tropical Medicine, has succeeded 
Professor ROBERT CRUICKSHANK as president of the Institute. 


Sir Henry Dale, O.M., F.R.S., received on July 19 the 
Albert Gold Medal of the Royal Society of Arts (see 
Journal, July 7, p. 53) at the hands of the Duke or EpIn- 
BURGH, the president of the Society. The Duke described 
Sir Henry as an original thinker, a teacher, and a distin- 
guished administrator. 


William Hyde Award.—The Research Board for the 
Correlation of Medical Science and Physical Education has 
made the 1955 William Hyde Award, valued at £300, to 
Miss KATHARINE LLoyp-WittiaMs, Dean of the Royal Free 
Hospital School of Medicine. The award is in recognition 
of her contribution “to the education of students and her 
leadership in promoting their welfare.” 

Joseph Rogers Prize.—This prize, which is awarded every 
ten years by the President of the Royal College of Physicians 
and the Master of the Society of Apothecaries, has been won 
by Dr. J. H. Weir, M.O.H. of the Royal Borough of 
Kensington. The prize, valued at £88, was for the best 
essay on “ The Treatment of the Sick Poor of this Country 
and the Preservation of the Health of the Poor in this 
Country.” 


Sir James Learmonth, who became Professor of Surgery 
at Edinburgh University in 1939 and Regius Professor of 
Clinical Surgery in 1945, has had conferred on him the 
title of “ Professor Emeritus ” by the Edinburgh University 
Court. Sir James is retiring from his chair on September 30. 


Emeritus Professors of London University.—The follow- 
ing have had conferred on them the title of emeritus pro- 
fessor in the University of London on their retirement from 
their chairs: Professor S. J. Coweit (Chair of Dietetics at 
University College Hospital Medical School); Professor 
J. M. Macxintosu (Chair of Public Health at the London 
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School of Hygiene and Tropical Medicine); Professor A. 
Meyer (Professorship of Neuropathology at the Institute of 
Psychiatry); Professor H. Ratstrick, F.R.S. (Chair of Bio- 
chemistry at the London School of Hygiene and Tropical 
Medicine) ; Professor R. A. Wess (Chair of Pathology at 
the Royal Free Hospital School of Medicine); and Pro- 
fessor H. Berry (Professorship of Pharmaceutics at the 
School of Pharmacy). 


Institute of Cancer Research.—London University 
announces the appointment of Dr. L. A. Etson, Ph.D., to 
the university readership in biochemistry tenable at the 
institute of Cancer Research; and the conferment of the 
title “/Professor of Experimental Pathology (Histopatho- 
logy) on Dr. E. S. Hornina, D.Sc., in respect of his post 
at the Institute. 


Sir James Paterson Ross, professor of surgery at St. 
Bartholomew's Hospital, London, received the honorary 
freedom of the Society of Apothecaries at a ceremony on 
July 17. He was introduced to the Master, Dr. NeviL_e 
Finzi, by Sir Ceci, WAKELEY. 


Handbook on Osteoarthritis—The Empire Rheumatism 
Council has issued a 20-page illustrated handbook of advice 
for patients with osteoarthritis. It describes in simple terms 
the pathology of the condition, and nails some popular 
fallacies about its cause. Then, after pointing out that 
treatment can be decided only by the patient’s own doctor 
in the light of the particular circumstances, the book gives 
some general advice on how to live as comfortably as 
possible with the condition. The handbook is for issue to 
doctors only, for passing to their patients if thought likely 
to help. Copies will be supplied free to doctors on appli- 
cation to the Empire Rheumatism Council, Tavistock House 
(North), Tavistock Square, London, W.C.1. 


COMING EVENTS 


Postgraduate Medical School.—Dr. R. K. Byers, head of 
the neurological department of the Children’s Medical 
Center, Boston, Mass., will hold a neurological case demon- 
stration on August 8 at 2 p.m. at the Postgraduate Medical 
School, Ducane Road, London, W.12. The demonstration 
is open to all medical practitioners. 


Symposium on Bone.—A full-day discussion on aspects 
of the physiology and pathology of bone, starting at 11 a.m., 
will be held on September 5 in the department of chemistry. 
Queen's College, Dundee. Immediately following the sym- 
posium Professor P. Lacrorx will give an open postgraduate 
lecture on “Bone Growth and Repair.” Further details 
from the Convener of Postgraduate Studies, Queen's College. 
Applications for admission should be made before August 15. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned. 


Tuesday, July 31 
Ixstrrute oF Psycutatry—S Dr. J. Wolpe (Witwatersrand); 
Relationship Between Experimental Neurosis and Psychotherapy. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Honey.—On July 13, 1956, at University College Hospital, London, W.C., 
to Joyce (formerly Barnett) and Michael Honey, a son. 

Lambie.—On July 12, 1956, at University College of the West Indies, 
Jamaica, to Pamela (formerly Rothnie), wife of Ronald Somerville 
Lambie, M.R.C.S., L.R.C.P., D.A., a daughter. 


DEATHS 
Buckiey.—On July 2. 1956, at her home, Bournemouth, Hants, G. Lieba 
BS.. DM.R_E. 


Buckley, 
On July 2, 1956, in a road accident, Edgar Reginald Dingle, 
MB. BS.. of Darlington, Co. Durham. 
Hal.—On July 4, 1956, Kathicen Margaret Liddon Hall, MR.CS., 
L.R.C.P. 


Ho'derness.—On July 4, 1956. Gerald Pilkingtop Holderness, M.B.. Ch.B., 
D.P.H.. of 30, Rutland Drive, Harrogate. Yorks. 

Hes.—On July 3, 1956. at Taunton, Somerset, Alfred John Hopkinson 
Hes, M.R.C.S., L.R.C.P.. F.P.R., aged 77. 

Lambert.—On July 6, 1956, Donald Page Lambert, MD... D-P.H., 
D.T.M.&H., Colonel, 1.M.S. (retired), of Duneim, Giggieswick, Settle, 
Yorks. 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Alimentary-tract Phase of Poliomyelitis 


Q.— During the alimentary-tract phase of poliomyelitis, 
where are the virus particles actually located? Do they 
invade the mucosa of the gut and proliferate there, or are 
the early symptoms due to some toxic effect of virus 
situated on the surface of the mucosa or in the gut con- 
tents? Would purgation help eliminate virus in suspected 
cases of poliomyelitis ? 

A,-—It is not known in exactly what tissues the polio- 
myelitis virus multiplies in the human alimentary tract, but 
results of some experiments in chimpanzees indicate what 
may happen in man. Bodian’ fed two chimpanzees with 
Type 2 virus and one with Type 1, and killed them at 10 
days and 4 days respectively, but in both instances before 
the occurrence of fever or signs of illness. The animals 
were exsanguinated when killed. Virus was found in throat 
swabs, tonsils, Peyer's patches in the ileum (although not 
in the surrounding wall of the ileum), mesenteric nodes, and 
faeces, but nowhere else in the alimentary tract nor in the 
blood. The virus may be excreted for long periods—for 
weeks or even two or three months—in symptomless 
carriers, as well as in patients with paralytic poliomyelitis. 
Thus there is no indication that the growth of virus in the 
alimentary-tract phase is ever responsible for early symp- 
toms. 

It is probable that the symptoms appear only after the 
virus has multiplied in the gut in sufficient quantity to in- 
vade other tissues by the blood stream or nerves. Presum- 
ably it is the introduction of some abnormal physical factor 
or physiological upset which determines whether the virus 
extends beyond the gut. Attempts to remove the virus 
rapidly from the gut have been unsuccessful in volunteers 
fed attenuated virus by Koprowski and his colleagues. 
Severe purgation in a patient with suspected mild polio- 
myelitis might be harmful rather than beneficial, and might 
result in more severe paralysis. 


REFERENC © 
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Wax in the Ears 


Q.—What accounts for the excessive accumulation of wax 
in the ears of some patients? Are there individual varia- 
tions in the amount secreted, or do certain local or general 
physical conditions promote excessive secretion? Is wax- 
secretion under hormonal control? What is the physio- 
logical purpose of the wax? 

A.—The origin of cerumen plugs in the ears is attribut- 
able to various conditions. Increased secretion of cerumin- 
ous and sebaceous glands commonly occurs as a result of 
congestive or inflammatory conditions of the external 
auditory meatus. It is thus more frequent in persons en- 
gaged in dusty occupations, such as miners, firemen, and 
dustmen, Obstruction to normal elimination of wax by 
congenital or acquired stricture, exostoses, or tortuosity of 
the meatus is another cause. Foreign bodies, adhesion of 
wax to vibrissae, especially if long and thick, and misguided 
manceuvres which push the wax deeper into the osseous part 
of the external canal are further factors. 

The elimination of wax has been shown to be an active 
mechanism: the epithelium lining the external surface of 
the tympanic membrane tends to displace slowly from the 
central part towards the periphery, and, after reaching the 
annulus tympanicus, continues its migration along the walls 
of the external meatus. On reaching the middle third of 
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the canal normal desquamation is substituted for this move- 
ment of displacement.' In patients who suffer from wax 
plugs the movement of displacement of the epithelium fails, 
desquamation occurring also in the deep part of the canal, 
where cerumen accumulates. 

Aural cerumen is the natural means of removing dust 
and other foreign material from the external auditory 
meatus, and its protein and lipoid content do not vary sig- 
nificantly with age or sex.’ Lysozyme has recently been 
established as a constituent of human cerumen; this may 
act as a local defence against bacteria.’ 

REFERENCES 
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Aneroid Sphygmomanometers 


Q.—How reliable are dial (aneroid) sphygmomanometers ? 
How often should they be checked against a mercury instru- 
ment ? 

A,—The reliability of a dial (aneroid) sphygmomanometer 
depends almost entirely upon the way in which it is handled. 
It is a delicate instrument, but, treated in the gentle manner 
that any such instrument demands, it will give long and satis- 
factory service; a yearly check against a mercury mano- 
meter will confirm its gratifying accuracy. If, however, the 
dial is dropped or knocked about, as regrettably happens in 
communal or hospital use, it will rapidly become grossly 
misleading. 


Investigation of Symptomless Hypertension 
Q.—What are the indications for referring patients with 
symptomless hypertension for specialist assessment in the 
absence of other abnormal findings ? 


A.—Symptomless hypertension should always be subjected 
to further investigation in patients under the age of 40. 
Platt has shown that in about two-thirds of such patients 
hypertension is secondary to some other cause, especially 
pyelonephritis. Phaeochromocytoma and coarctation of the 
aorta are other causes to be excluded at this age. After 
40 the diagnosis of essential hypertension becomes increas- 
ingly probable, and detailed investigations may be of little 
prognostic or therapeutic value. Objective manifestations 
of which the patient may be unaware, like retinitis, cardiac 
triple-rhythm, or albuminuria, should lead to immediate 
further assessment, as should any transient focal cerebral 
attack, such as numbness of a hand or transient hemianopia. 


Functional Ciliary Spasm 


Q.—What are the causes and treatment of functional 
ciliary spasm ? 

A.—Functional spasm of the ciliary muscle of the eye 
sometimes occurs in schoolchildren or young adults (usually 
female) who are doing long hours of close work. There 
is invariably some predisposing psychological cause, such as 
anxiety about passing an examination or antagonism to some 
particular form of work. The chief complaint is difficulty 
in reading at a distance, due to the resulting pseudo-myopia. 
The spasm of accommodation may be accompanied by a 
spasm of convergence, so that it is not uncommon to find 
an associated esophoria or even an intermittent convergent 
strabismus. Sometimes a constant strabismus results, but 
diplopia is rare, because suppression tends to occur. 

The condition is best treated by means of atropine drops 
and the correction of any relevant refractive error : in some 
cases a fair degree of hypermetropia is present, the relief 
of which, by correct glasses, may cause the ciliary spasm 
to disappear. The most important thing, however, is to 
find out and remove the predisposing cause. If this can 
be done the condition is usually cured quite rapidly. In 
severe cases with convergent strabismus operation on the 
extrinsic ocular muscles may be needed, usually a recession 
of one or both medial recti. 
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Environment and Poliomyelitis Incidence 


Q.—Are there any parts of Britain where poliomyelitis 
can be said to be unusually prevalent? If so, are there 
any special environmental features to account for this ? 


A.—There are no parts of Britain where the disease can 
be said to be regularly more prevalent than others. The 
incidence of poliomyelitis epidemics and their location are 
quite unpredictable. All that can be said is that very high 
attack rates have been recorded in semi-closed communi- 
ties, and the incidence in urban areas tends to be higher 
in some age groups than in rural areas. 


Abnormal Reactions after Insulin 


Q.—What abnormal reactions, other than hypoglycaemic, 
may follow the injection of insulin preparations? Are any 
dangerous? How should treatment be modified if they 
occur ? 


A.—Injection of insulin may cause general or local re- 
actions ; the former are rare, but the latter quite common, 
especially during the first few weeks of treatment. Such 
local reactions, which take the form of raised, red tender 
areas at the site of injection, usually disappear without 
treatment after a few weeks. If they persist, the patient 
should first try different brands of. the same. insulin—in 
the case of insulin zinc suspensions the Danish preparation, 
“ novo lente,” should be tried instead of the English equiva- 
lent or vice versa. If soluble insulin gives persistent local 
reactions it may be boiled for a short while before injec- 
tion ; this sometimes prevents local reactions, and does not 
reduce the activity of the insulin. Antihistamine drugs such 
as phenindamine may also be tried by mouth, and some- 
times prove effective. 

If these measures fail, it may be necessary to change from 
long-acting to crystalline soluble insulin, and, if this causes 
reactions, to desensitize the patient. This may be done by 
injecting insulin every two hours, starting with a dose small 
enough not to produce a reaction (dilution may be neces- 
sary), and gradually increasing it until the therapeutic dose 
is reached ; such treatment is best carried out in hospital. 


Amenorrhoea and Contraception 


Q.—Is ovulation, and therefore pregnancy, possible during 
periods of amenorrhoea from any cause? If the answer is 
affirmative, is ovulation sufficiently rare for it to be safe 
to advise dispensing with contraceptive measures during 
amenorrhoea in the individual case ? 


A.—Yes, ovulation can occur during amenorrhoea ; indeed, 
a purist would say that it hardly ever takes place at any 
other time. Its likelihood and frequency depend on the 
cause of the suppression of menstruation. For example, it 
is not uncommon during lactational amenorrhoea and when 
amenorrhoea is psychogenic ; it can even happen after the 
menopause. Moreover, it occurs quite regularly when the 
amenorrhoea is the result of absence of the uterus. 

The need for an amenorrhoeic woman to practise contra- 
ception cannot be stated in general terms ; it must be assessed 
for each individual case according to the circumstances. 


Huntington’s Chorea 

Q.—Have there been any recent advances in the treat- 
ment of Huntington’s chorea? Advice on the manage- 
ment of a young adult with the disease would be appre- 
ciated. 

A.—Huntington’s chorea is an uncommon condition in- 
herited as a simple Mendelian dominant. It is characterized 
by involuntary movements associated with progressive 
dementia. Unfortunately, the condition usually only makes 
itself evident in adult life, so that the victim all unknow- 
ingly may have married and produced children, half of 
whom will tend to develop the disease themselves. In the 
past the prognosis has always been hopeless, and the precise 
aetiology is still completely unknown, though it may have 
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a metabolic basis, as has recently been discovered in Wilson's 
hepato-lenticular degeneration. It has now been found, 
however, that considerable benefit may follow the taking of 
procaine amide. This is given in tablets containing 0.25 g., 
Starting with one tablet three times a day and slowly increas- 
ing. Patients will tolerate as many as six tablets three 
times a day, and perhaps more. This drug considerably 
reduces, or even abolishes, the involuntary movements, and 
at the same time there seems to be a quite remarkable 
improvement in general intelligence. It is, however, some- 
times toxic, and may produce anorexia, nausea, urticaria, 
pruritus, agranulocytosis, and severe vascular hypotension. 


Some Hazards of Lipstick 


Q.—What ingredients are used in lipstick, including the 
newer so-called indelible varieties? What is known about 
their long-term effects when ingested or upon the epithelium 
of the lip? 

A.—lIt is no exaggeration to say that the ingredients used 
in the manufacture of lipsticks must be numbered in the 
hundreds. Each ingredient has a specific purpose. All kinds 
of animal, mineral, and vegetable substances are used as a 
base, and penetrants, solvents, perfumes, and dyes are added 
in protean variation. Eosin and its derivatives are widely 
employed because of their capacity to dye or “ fix” them- 
selves on to the keratin layer of the lip. Unfortunately 
they may act as photosensitizers and increase the sensitivity 
of the lip to ultra-violet radiation. The greater the activity 
of the penetrant agent introduced into the lipstick the greater 
does the “ fixation” of the dye become.  Idiosyncrasy to 
every ingredient of any lipstick exists, but the risk of 
reaction to the eosin derivatives is greater than to the substi- 
tutes provided by those manufacturers who attempt to re- 
place such photosensitizing material. There are no recognized 
long-term toxic effects from ingestion of lipstick, nor have 
permanent irritative effects on the epithelium been reported. 
Most manufacturers carry out extensive testing of a lipstick 
prior to its offer for general sale. Further technical details 
may be obtained from Modern Cosmeticology by R. G. 
Harry (Leonard Hill (Books) Ltd., 1955). 


Ultra-violet Light 


Q.—Are near ultra-violet rays (of 3,000-4,000 Angstrom 
units) dangerous to health? Are the shorter rays always 
absorbed by ordinary glass, and what range of rays is 
transmitted by special glass and quartz? What is the best 
source of rays for bactericidal purposes ? 

A.—Except in a few pathological conditions, in particu- 
lar pulmonary tuberculosis and disseminated lupus eryth- 
ematosus, the near ultra-violet rays are not dangerous to 
health. 

Ordinary window glass transmits only a negligible per- 
centage of ultra-violet rays and only rays longer than 3,200 
Angstrom units. Quartz permits the passage of over 90% 
of ultra-violet rays. Special glass may permit the passage 
of 50%, of these rays, but only of the longer wavelengths. 
But special glasses deteriorate and progressively lose their 
power to transmit these rays. 

The maximum bactericidal effect is produced by wave- 
lengths around 2,500 Angstrom units, which are produced 
most effectively by the quartz mercury-vapour emitter. 


Cerebro-macular Degeneration 

Q.—What is the aetiology of cerebro-macular degenera- 
tion (Tay-Sachs disease, amaurotic idiocy)? A_ patient 
lost her first child from it at the age of 4 years. She has 
since had a normal child. What are the chances of further 
children being affected? No other cases are known in the 
family on either side. 

A.—Cerebro-macular degeneration is genetically deter- 
mined, almost always by a recessive mode of inheritance. 
There is one chance in four that any subsequent child will 
be affected. 
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NOTES AND COMMENTS 


Varicose Ulcer.—Dr. J. T. INGram and Dr. S. T. ANNING 
(Leeds) write: We were interested in your expert's advice on the 
treatment of varicose ulcer, which does not seem to us to be 
realistic (“ Any Questions ? " June 23, p. 1499). As Underwood 
showed almost 200 years ago, it is neither desirable nor necessary 
to enforce absolute rest in bed with the leg elevated to heal a 
varicose ulcer in a middle-aged woman. Has all the good work 
of Dickson Wright been to no avail? A few hours’ postural 
drainage or a night's rest in bed with the leg elevated will prepare 
most legs for the occlusive elastic or paste bandages which will 
heal these ulcers. Daily “ cleansing" of the ulcer is undesirable. 
and these bandages are better left undisturbed for several weeks 
at a time. The presence of a varicose ulcer indicates that the 
circulatory mechanism of the lower limb is seriously disturbed. 
However well planned, surgery can deal only with superficial 
varices and incompetent communicating veins. The underlying 
fault in the deep circulatory mechanism remains. It is more 
than doubtful whether a cure of this fault is at present possible. 
We are not entirely familiar with surgical literature, but is there 
any serious and satisfactory long-term follow-up of patients 
treated by the surgical procedures advocated ? The only sound 
aftercare is adequate support from the toes to the knees and 
appropriate rest, attention having been given to such factors in 
the general health and conduct as weight and exercise. 

Our Expert replies: Many of the points raised in the letter 
from Dr. Ingram and Dr. Anning are dealt with in my reply to 
Mr. Rowden Foote in last week’s Journal (July 21, p. 188). In 
Dr. Anning’s book, Leg Ulcers: Their Causes and Treatment 
(Churchill, 1954), he refers to a series of 1,026 patients with leg 
ulcers, of which 74.85% were considered post-thrombotic and 
10.72% as varicose. I cannot share Dr. Anning’s views as to the 
very high proportion of deep thrombosis cases in the aetiology 
of ulceration, but this differing view-point may wel! account for 
our different approaches to the problem. Ten years ago there 
was an answer under “Any Questions?” (August 3, 1946, 
p. 183) on the treatment of varicose ulcers. It was there pointed 
out that healing might be obtained by many different methods. 
It was also pointed out that the healing could only be maintained 
by control of the incompetent veins by operation, iniections, or 
by continued supporting treatment. If Dr. Ingram’s and Dr. 
Anning’s cases are mainly deep thrombosis ones, then, of course, 
as they say, “ the only sound aftercare is adequate support from 
the toes to the knees, etc.’ On the other hand ulcer cases which 
are not secondary to deep thrombosis can be given a very sound 
limb on the lines indicated in the answer, and a limb which rarely 
calle for limitation of activity or for continuous external support. 


Jerking in an Amputation Stump.—Tue INourrer writes: You 
may like to know that the patient referred to in this question 
(“Any Questions?" June 23, p. 1500) has been freed from 
attacks of jerking in his stump for over two months since adopt- 
ing the following procedure. Three times daily the stump is 
held up to let the blood drain out of it; after being held up five 
minutes the stump is then massaged lightly for another five 
minutes. The good result, I think, confirms your expert's opinion 
that the condition is vascular in origin. Others may be interested 
to try this procedure in similar cases. 


Child of Deaf Mutes.—-Dr. D. A. Craiomice (Stafford) writes: 
I read your expert's answer to the question about the child of 
deaf-mute parents (“ Any Questions ?" June 30, p. 1557) with 
some dismay. Admittedly, if a child of deaf parents has normal 
hearing, he should be placed in an environment where norma! 
speech is heard, and the introduction of a relative into the house- 
hold would be excellent if this is possible. The alternative sug- 
gestion, however, that a health visitor or welfare worker should 
spend considerable time with the child seems to me to be a little 
impracticable. May I suggest a more suitable arrangement might 
be for the child to be admitted to a day nursery if there is one 
in the neighbourhood ? 


Treatment of Premenstrual Tension: Progesterone-withdrawa! 
Bleeding.—Dr. G. I. M. Swyer (London) writes: In reply to a 
auestion on the treatment of premenstrual tension (“* Any 
Questions 7?" June 16, p. 1439) methyltestosterone is suggested 
as an alternative to progesterone or ethisterone. It is true that a 
course of treatment such as that outlined (10 mg. daily by mouth 
for two months, with an interval of one month between courses) 
may prove effective. Some patients, however, are so susceptible 
to androgens that even with this regime undesirable virilizing 
side-effects may appear, For this reason, methylandrostane 17-ol, 
3-one, an isomer of androsterone with very little virilizing activity, 
is to be preferred, since in a dose of about 25 mg. daily sub- 
lingually, given during the second half of the cycle, effective 


control of the symptoms may be expected in a useful proportion 
of patients, while the chances of virilization are virtually non- 
existent. This plan of treatment can be followed indefinitely, 
apparently with no risk of any kind of complications. 


“ Irreversible” Insulin Coma.—Dr. W. W. Kay (Epsom) 
writes: I should be glad if you would permit me to supplement 
your answer to the inquiry about the treatment of “ irreversible ™ 
insulin coma (“* Any Questions ? ” June 2, p. 1314) by an abstract 
from a report on the treatment of 62 cases of prolonged insulin 
coma which I am preparing for publication. The essential 
principles of treatment are to maintain the blood-sugar level be- 
tween 100 and 300 mg./100 ml. by intravenous administration of 
glucose solution and the use of cortisone or corticotrophin, to 
correct changes in the plasma electrolytes, especially the loss of bi- 
carbonate which commonly occurs, and to maintain the general 
condition of the patient. B vitamins, and possibly vitamin C, ap- 
pear to help. The routine may be outlined as follows. As soon as 
the diagnosis of prolonged coma is made give 200 ml. of 33% 
glucose in saline intravenously. If this does not rapidly produce 
recovery or lightening of the coma, take blood for laboratory 
investigations as follows: blood sugar, plasma electrolytes 
(sodium, potassium, chloride, and bicarbonate) and proteins. 
blood count, haemoglobin and packed cell volume. Blood-sugar 
estimations should be repeated hourly as long as necessary. Give 
adequate B vitamins (one of the commercial preparations contain- 
ing aneurin, nicotinamide, riboflavine, pyridoxine, pantothenate, 
and ascorbic acid is useful). Give 50 mg. of cortisone or cortico- 
trophin intramuscularly. In favourable cases recovery may occur 
within a quarter of an hour, as both hormones appear to have 
a “ rousing ” effect on the cerebral cortex. If recovery is delayed 
beyond an hour after the first administration of hormone the 
dose of hormone may be repeated, preferably 1-2 hours after the 
first dose, the blood sugar being maintained at a level of 100 
300 mg.% by appropriate administration of 33% glucose in saline. 
Loss of plasma bicarbonate should be corrected by the adminis- 
tration of sodium lactate intravenously. If recovery does not 
occur within the first hour the stomach should be emptied by 
intranasal intubation and the following meal left in the stomach : 
glucose 50 g., potassium chloride 2 g., sodium bicarbonate 8 g.. 
water 300 ml. The stomach should be explored again in two 
hours’ time and the residue of the meal withdrawn and measured 
and a similar meal replaced. This should continue until re- 
covery or for the first 24 hours. Should recovery not occur by 
the second day, institute and continue a regime cf intragastric 
feeds based on milk, which should be citrated or otherwise treated 
to prevent clotting till the risk of vomiting has passed. The 
feeds should be constituted to provide adequate calories, water. 
and carbohydrate. If recovery does not occur in the first day 
adequate doses of penicillin should be given and continued to 
prevent pneumonia. At all times the patient should be kept 
under close observation, as cardiac collapse is always a possibility 
and requires prompt and sometimes heroic treatment; oxygen 
and carbon dioxide, elevation of the foot of the bed, and main- 
tenance of the body temperature, and repeated administration of 
nikethamide are called for. The bladder should be watched for 
retention of urine and catheterized if necessary. Throughout, 
changes in plasma electrolytes should be followed by periodic 
laboratory tests and corrected when necessary. If much intra- 
venous glucose saline has to be given there is a tendency to hyper- 
chloraemia, which can be countered to some degree by using 
glucose in half-normal saline. High glycaemia, dehydration, 
hyperchloraemia, and low plasma bicarbonate all appear to have 
an adverse effect on recovery. 


Books of “ Any Questions ? *—The second and third volumes 
of “Any Questions?” are available, price 7s. 6d. (postage 
6d.), from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 
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REMUNERATION OF GENERAL PRACTITIONERS 
AND HOSPITAL MEDICAL STAFFS 


The profession's negotiating committee sent the following 
memorandum on the case for an adjustment of the better- 
ment factor for general medical practitioners and all grades 
of hospital medical staff in the National Health Service to 
the Minister of Health and the Secretary of State for Scot- 
land last month. The Minister's reply to a Parliamentary 
question on the claim and Sir John Hawton's letter to the 
Secretary of the negotiating committee in answer to the 
claim were published in last week’s Supplement (p. 71). 


OUTLINE OF THE CASE 

1. The history of the claim of the medical profession for 
adequate remuneration under the National Health Service 
begins for general practitioners with the Spens Committee 
on the remuneration of general practitioners, and for hos- 
pital medical staffs with the Spens Committee on the re- 
muneration of consultants and specialists. It is desirable 
at the outset to recall the terms of reference with which 
these Committees were appointed: 


General Practitioners.—“ To consider, after obtaining what- 
ever information and evidence it thinks fit, what ought to be 
the range of total professional income of a registered medical 
practitioner in any publicly organized service of general medical 
practice; to consider this with due regard to what have been 
the normal financial expectations of general medical practice 
in the past, and to the desirability of maintaining in the future 
the proper social and economic status of general medical prac- 
tice and its power to attract a suitable type of recruit to the 
profession ; and to make recommendations.” 


Consultants and Specialists.—‘* To consider, after obtaining 
whatever information and evidence we thought fit, what ought 
to be the range of total professional remuneration of registerea 
medical practitioners engaged in the different branches of con- 
sultant or specialist practice in any publicly organized hospital 
and specialist service; to consider this with due regard to what 
have been the financial expectations of consultant and specialist 
practice in the past, to the financial expectations in other 
branches of medical practice, to the necessary postgraduate 
training and qualifications required and to the desirability of 
maintaining the proper social and economic status of specialist 
practice and its power to attract a suitable type of recruit, 
having regard to other forms of medical practice; and to make 
recommendations.” 

2. We desire to draw particular attention to the follow- 
ing passages in the terms of reference: 

General Practitioners ; “To consider this with due 
regard . . . to the desirability of maintaining in the future 


the proper social and economic status of general medical 
practice 

Consultants and Specialists : “To consider this with due 
regard ... to the desirability of maintaining the proper 
social and economic status of specialist practice... .” 


3. The Spens Committees, after indicating that they pro- 
pose to make their recommendations in terms of the 1939 
value of money, proceed as follows: 


General Practitioners.—“ We leave to others the problem of 
the necessary adjustment to present conditions, but we would 
observe in this connexion that such adjustment should have 
direct regard not only to estimates of the change in the value 
of money but to the increases which have in fact taken place 
since 1939 in incomes in other professions. In our judgment, it 
is only if corresponding changes are made in the incomes of 
general practitioners that the recruitment and status of their 
profession will be maintained as against these professions.” 
(Report paragraph 6.) 

Consultants and Specialists. —“ We \eave to others the prob- 
lem of the necessary adjustments to present-day values of 
money, but we desire to emphasize as strongly as possible that 
such adjustments should have direct regard not only to esti- 
mates of the change in the value of money but to the increases 
which have in fact taken place since 1939 in incomes both in 
the medical and in other professions. In our judgment it is 
only if corresponding changes are made in the incomes of con- 
sultants and specialists that the recruitment and status of the 
various branches of specialist practice will be maintained.” 
(Report paragraph 2.) 


4. The general practitioners and the consultants and 
specialists all entered the National Health Service on the 
basis of assurances by the Government that full effect would 
be given to the recommendations of the Spens Committees. 
In this connexion we refer in particular to the following : 


General Practitioners.—* The Minister desires to make his 
attitude to the Spens Report quite clear. He fully accepts the 
substance of the recommendations upon the general scope and 
range of remuneration which general practitioners should enjoy 
in a public service.” (Letter dated July 22, 1946, from 
the Permanent Secretary to the Ministry of Health to the 
British Medical Association.) 

“TIT say to the House quite seriously that when the final 
payments for the period July 5 last to March 31, 1949, have 
been made we shall then be able to see whether the remunera- 
tion of general practitioners does, in fact, accord with the Spens 
recommendations. If it does not, the arrangements will be 
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reviewed to see what adjustments are necessary to give effect to 

those recommendations.” (Parliamentary Secretary to the 

Ministry of Health, House of Commons, January 21, 1949.) 

Consultants and Specialists—** The Report [that is, the Re- 
port of the Spens Committee on the remuneration of consultants 
and specialists} will be available to Honourable Members, | 
hope, to-morrow afternoon. I should like to add that the 

Government accepts the recommendations in principle. . . .” 

(Minister of Health, House of Commons, June 3, 1948.) 

5. Quite clearly, therefore, these recommendations of the 
two Spens Committees, as accepted by the Government, 
constituted from the beginning the basic terms governing the 
engagement of both the general practitioners and the con- 
sultants and specialists in the National Health Service, and 
so determined the contractual obligations of the Minister in 
relation to the remuneration of members of both branches 
of the profession engaged in the service. One of the most 
important of these terms was, of course, the right to have 
a “betterment factor” applied to the various scales of 
remuneration specifically recommended by the two Com- 
mittees. 

Further, this provision as to betterment also applied to 
those in the lower grades of the hospital medical service 
whose scales of remuneration were also covered by the 
Spens Committee Report relating to consultants and 
specialists (see paragraph 3 of that Report). Consequently 
in the following parts of this Case references to consultants 
and specialists should be taken as including those other 
members of the hospital staffs who fall within the scope of 
the recommendations of that Report. 

6. When, however, the Minister came to implement these 
recommendations he adopted a “ betterment factor” of his 
own choosing for the purpose of translating net income in 
terms of the 1939 value of money to net income in terms 
of the 1948 value of money. From the inception of the 
service, however, both branches of the profession made it 
quite clear that they did not accept the Minister's chosen 
betterment factor as constituting an adequate reflection of 
changes in the value of money and improvements in the 
remuneration of other professions between 1939 and 1948. 
At a meeting with officers of the Ministry on January 26, 
1949, the representatives of the profession (following expert 
advice on the point) put forward the factor of 85% as the 
appropriate betterment factor for the purpose of translating 
remuneration expressed in 1939 values into equivalent values 
as at the end of 1948, 


General Practitioners 


7. So far as the general practitioners were concerned, the 
difference between them and the Ministry focused itself upon 
the question as to what should be the size of the Central 
Pool. This question involved a variety of issues, but the 
most important single issue was “ betterment.” When Mr. 
Justice Danckwerts was appointed by agreement between 
the profession and the Minister to adjudicate upon the size 
of the Central Pool his terms of reference were as follows: 

“To determine the size of the Central Pool after taking 
account of remuneration from all other sources received by 
general practitioners, in order to give effect to the recommenda- 
tions of the Spens Committee, having regard to the change in 
the value of money since 1939, to the increases which have 
taken place in incomes in other professions, and to all other 
relevant factors.” 

8. The decision of Mr. Justice Danckwerts was that for 
the purpose of reflecting the changes which had taken place 
between the year 1939 and the year 1948 the appropriate 
betterment factor was 85% for 1948, and 100% for the year 
1950-1. His final award was accordingly made on that basis 
and that decision was accepted both by the general practi- 
tioners and by the Minister. Accordingly it can now be 
taken that, in the result, the method of calculating the size 
of the Central Pool already properly reflects all changes in 
the value of money, and in the remuneration of the pro- 
fessional classes generally, that have taken place up to (but 
not after) March 31, 1951. 
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9. The important point to appreciate, however, is that it is 
obvious that before making his final award Mr. Justice Danck- 
werts first had to decide one preliminary but fundamental 
question. This was whether, on their true construction, the 
Spens recommendations meant that if the betterment factor 
to be applied was one that might to a material extent vary 
from time to time during the period being considered, due 
effect would have to be given to each such variation if and 
when it occurred. That this was one of the questions in 
issue is abundantly clear, because it was stated to be so in 
various places in the written Statement of Case submitted 
by the General Medical Services Committee. One instance 
is in paragraph 24(b) ; another is in paragraph 25(1) of that 
Case. It was also impliedly raised in paragraphs 14 and 38 
of that Case, and was referred to again in paragraph 2 of 
the Committee’s Reply to the written case submitted by the 
Ministers. In fact, in the Supplemental Case also submitted 
by the Ministers (which was a reply to the Committee's 
main Case) the Ministers did not deny that this particular 
point was one of the matters in issue. On the contrary, in 
paragraph 8 of that Supplemental Case they tacitly assumed 
that it was, merely confining themselves to an assertion that 
it was impracticable to make adjustments of the “ betterment 
factor ” so frequently as quarterly. 

10. At any rate, it is manifest that Mr. Justice Danck- 
werts did take this preliminary question into consideration, 
and decided it in the affirmative, for it is only on that foot- 
ing that his final award could have applied one betterment 
factor for 1948 and a different and higher one for 1950-1. 
It can therefore be taken that it has already been determined 
on judicial authority that, where circumstances in other years 
are such as to require it, the betterment factor for the time 
being in operation must then be adjusted, so as to ensure 
that the contractual obligations of the Ministers arising 
from the Government’s acceptance of the Spens recom- 
mendations are at all times kept fully implemented. 


Consultants and Specialists 


11. It is appreciated, of course, that the Danckwerts award 
was concerned only with the general practitioners, but since, 
so far as the betterment factor is concerned, the recom- 
mendations of both Spens Committees were identical, and 
seeing that the consultants and specialists also entered the 
service on the basis of those accepted recommendations, it 
must follow that they also stand on exactly the same foot- 
ing in the present respect as the general practitioners. Never- 
theless, in view of the different course that events actually 
took in relation to the consultants and specialists, and especi- 
ally as their interests were dealt with by a committee different 
from that which represented the general practitioners, it is 
desirable to refer to their position in somewhat greater detail. 

12. The reason for the separate representation of the 
general practitioners and of the consultants and specialists 
was mainly because the Spens Committee dealing with con- 
sultants and specialists was not in fact appointed until about 
a year after the other Spens Committee had actually reported, 
and in any case many of the detailed questions that arose 
in the one case did not arise in the other. 

13. The Spens (Consultants and Specialists) Report was 
not published until May, 1948, more than two years later 
than the publication of the other Spens Report ; and, since 
the service was then due to begin about two months later. 
there was obviously inadequate time to reach final agree- 
ment on the various questions which the second Spens Report 
left to be subsequently resolved. In consequence, and 
although the Minister of Health had publicly announced 
the Government's acceptance of the recommendations of 
that Report, the consultants and specialists originally entered 
the service on an interim basis, leaving the subsequent settle- 
ment of the questions left outstanding in their case to be 
effected at a later date. In the early part of 1949, therefore, 
negotiations with this end in view were opened between the 
Ministry of Health and the Joint Consultants Committee 
acting on behalf of all grades of hospital medical staff. 
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14. During these negotiations the Ministry of Health put 
forward draft terms of service for hospital medical staff, 
and these were stated by the Ministry to be based on the 
Spens (Consultants and Specialists) Report. As already 
Stated above, in proposing the scales of remuneration con- 
tained in these terms the Minister had applied a better- 
ment factor of his own choosing, and, despite protests by 
the Joint Consultants Committee that the higher factor of 
85% should be taken for the year 1948, the Minister would 
not give way. This was natural, because in this respect he 
was merely following the same course he was then pursuing 
in the case of the general practitioners. 

15. Eventually, however, the Joint Consultants Committee 
felt itself compelled to advise hospital staffs to accept con- 
tracts based on the terms so proposed, subject to certain 
modifications which the Minister had already accepted. 
Accordingly, in June, 1949, these terms were published by 
the Minister under the title of “ Terms and Conditions of 
Service of Hospital Medical and Dental Staff (England and 
Wales),” and similar terms were also published in relation 
to Scotland. Generally speaking, all these terms operated 
as from the previous July 5, 1948. 

16. It must nevertheless be borne in mind that the con- 
tracts so to be entered into were not for any fixed term or 
period. Consequently the individual contract of any parti- 
cular consultant or specialist could be determined by either 
side at any time thereafter, subject only perhaps to some 
reasonable length of notice. 

17. In these “Terms of Service” relating to consultants 
and specialists and other hospital medical staff it is to be 
observed that, so far as the “ betterment factor” was con- 
cerned, the salary ranges adopted were only about 20% 
higher than those recommended by the Spens (Consultants 
and Specialists) Committee in terms of 1939 values of money. 
In other words, the Minister had declined to accept the 
higher “ betterment factor” for 1948 of 85% that had been 
put forward by both branches of the profession, although 
this higher rate was later to be confirmed by the Danck- 
werts Award as being the right one to adopt for the purpose. 

18. It was also stipulated that machinery in the form of a 
Whitley Committee would be set up to deal with future 
disputes. In view of this, and since the Consultants Com- 
mittee was aware that the general practitioners were still 
pressing their own claim for the adoption of a more realistic 
betterment factor in relation to 1939 money values, it 
seemed to that Committee that this particular question could 
for the time being remain where it was, and await the final 
outcome of the general practitioners’ claim on that point. 

19. Then, in March, 1952, came the Danckwerts Award. 
In addition to providing striking confirmation of the justice 
of the original claim for an 85% betterment factor for 
1948, it also took that factor to have been increased to 
100% in 1950-1. 

20. This made it apparent that an adjustment was also 
necessary in the remuneration of the consultants and 
specialists, if only because it was now clear that the Govern- 
ment had never applied the correct betterment factor to 
this branch of the service. Further, the acceptance by the 
Government of the Danckwerts Award for general practi- 
tioners destroyed the proper balance between the levels of 
remuneration in the two branches of the service. 

21. By this time, and as a result of the agreement adopting 
Whitley Committee machinery, claims on behalf of the con- 
sultants and specialists fell to be made by the Staff Side of 
Committee B of the Medical Whitley Council. Accordingly, 
in June, 1952, the Staff Side of Committee B put forward 
a claim for the application to consultants and specialists of 
the measure of betterment which the Danckwerts Award 
had shown to be now necessary in their case also, if proper 
effect was to be given to the recommendations of the Spens 
Committee relating to them. In an interview which took 
place between the Minister and the Staff Side of Whitley 
Committee B on October 1, 1952, however, the Minister 
made it clear (a) that the Government would not at that 
stage give effect to a claim for the consultants and specialists 
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based on the application of the betterment factors deter- 
mined by Mr. Justice Danckwerts ; and (b) that the Minister 
was not prepared to go to arbitration on the betterment 
issue. In support of his attitude the Minister relied in part 
on a statement made in Parliament by the Chancellor of 
the Exchequer when accepting the Danckwerts Award, which 
so far as material was as follows : 


“I want to make it clear that the terms of reference of Mr. 
Justice Danckwerts’ Award were confined solely to the ques- 
tion of the remuneration of general practitioners in the N.H.S. 
and his award has no wider application. In accepting the 
results of the adjudication, which was of an exceptional nature, 
the Government have by no means adopted the view that 
similar adjustments in other fields should follow. In their 
view, there is no justification for any assumption that the 
appropriate standard of remuneration for the professional 
classes is a rate of 100% above that in force in 1939. They 
consider that remuneration should be determined in the light 
of all relevant circumstances.” (Hansard, House of Commons, 
July 3, 1952.) 


22. That statement was of course entirely ex parte, and, 
if it was intended to mean that hospital medical staffs were 
not entitled to be remunerated on the basis of their own 
Spens Report, it was inconsistent with the understandings on 
the basis of which the hospital medical staffs entered the 
service. 

23. Obviously the Minister's attitude referred to above put 
the Staff Side of Committee B in considerable difficulty as 
to the course they should subsequently follow. Neverthe- 
less, they determined to continue negotiations with a view to 
obtaining at least some measure of equivalent adjustment for 
the consultants and specialists. It is hardly necessary to 
recount the progress of those negotiations, or the various 
contentions and claims put forward by one side or the other 
during the course of them. It is sufficient to say that in the 
end something in the nature of a compromise was arrived 
at, under which certain increases in remuneration were to 
take effect on and after April 1, 1954. But what should be 
pointed out at this stage is that, unlike the case of the 
general practitioners, these adjustments were to have no 
retrospective application, notwithstanding that the com- 
promise was arrived at on the same basis as that which the 
Danckwerts Award had provided for the general practi- 
tioners—namely, that it covered and took into account such 
adjustments as were applicable up to the end of March, 
1951. 

24. In view of this, and of the subsequent amendment 
by the Industrial Court in the case of the scales applicable 
to senior hospital medical officers, the consultants and 
specialists are prepared to agree that the result of this settle- 
ment was that, so far as the proper “ betterment factor” 
applicable up to the end of March, 1951, is concerned, they 
must be treated as having been put in substantially proper 
balance with the general practitioners as at March 31, 1951. 
Nevertheless, throughout the negotiations leading up to the 
settlement, the Staff Side of Committee B had insisted that 
the main matter in dispute was the application of the Spens 
betterment factor, and, when the settlement was arrived 
at, they made it clear that it in no way implied that they 
were giving up their basic contractual right to further 
“betterment” in the future, should circumstances warrant 
such a variation. Thus, in a speech made to the Central 
Consultants and Specialists Committee on April 28, 1954, in 
which he explained the circumstances under which the settle- 
ment came to be arrived at, Sir Russell Brain, the Chairman 
of the Joint Consultants Committee and of the Staff Side 
of Whitley Committee B, said : 


“Nothing in this settlement has altered the position with 
regard to a claim based upon the recommendations of the 
Spens Consultants Committee on cost of living betterment. 
The attitade of the present Government has been stated above, 
and the Staff Side has never been asked by the Management 
Side to accept the present agreement in satisfaction of its 
betterment claim.” 


25. So far as the consultants and specialists are concerned, 
therefore, their position in relation to the betterment factor 
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is exactly the same as that of the general practitioners. Both 
groups entered the service on the basis of the Gov ernment’s 
assurance that the Spens recommendations were accepted. 
As regards both groups, therefore, these recommendations 
constituted the basic terms of their engagements, and accord- 
ingly became basic contractual obligations of the Minister 
in relation to them. As regards the betterment provisions 
of these recommendations, they have been judicially deter- 
mined to require that there shall be periodical revaluations 
of that factor if and when circumstances show that it has 
changed to some material extent, and that the scales of 
remuneration shall be altered to accord with any such 
change. Finally, both groups have in fact already had 
adjustments to give effect to changes which have occurred 
up to March 31, 1951, but not the further change which 
has since occurred. 


The Claim 


26. With the above general statement of the position the 
general practitioners and the hospital medical staffs claim 
that circumstances are now such as to require that adjust- 
ments should be made in the level of remuneration of both 
branches of the profession in order to take account of 
changes which have taken place since March 31, 1951. April 
1. 1951, is therefore taken as the starting-point for the 
purpose of the comparisons hereafter made. 

27. The claim is based on movements which have taken 
place since April 1, 1951, in the value of money, which 
movements may be generally dealt with under the head of 
“Inflation.” The validity of the claim is also supported 
by reference to the second aspect of the betterment factor— 
namely, the movements which have taken place since April 
1, 1951, in remuneration in other occupations. These will 
be dealt with under the general heading of “ Comparative 
Incomes.” Fairly complete statistics are available to illus- 
trate both the progress of inflation and of these movements 
in comparative incomes up to April, 1956. 


Inflation 


28. Since 1946 progressive inflation has been interrupted 
by only two periods of relative stability. The first was in 
or about the year 1948-9, before the devaluation of sterling. 
The second was fram mid-1952 to early 1954. The progress 
of inflation, with these two periods of comparative respite, 
is shown by Chart I and Table I, which indicate that the 
increases in market prices between April, 1951, and April, 
1956, is 24%. Furthermore, it will be seen from Chart I 
and Table I that in the last two years the price rise has 
gathered momentum. 

29. Starting early in 1954, the inflationary movement has 
spread with increasing force through the whole economy, 
affecting all forms of prices, costs, and incomes. Chart II 
and Table If show that the value of consumers’ expenditure 
increased by 6.3%, between 1953 and 1954, while during the 
same period real consumption rose by 4.3% and market 
prices by 1.9%. Between 1954 and 1955 consumers’ expendi- 
ture rose by 6.7%, but during that period real consump- 
tion rose by only 3.1%, whilst market prices rose by 3.5%. 
The contrast between the two years represents the gathering 
momentum of inflation. 

30. The evidence afforded by the above charts and tables 
indicates clearly that prices generally in April, 1956, were 
24%, higher than on April 1, 1951, and that the value of 
money was correspondingly less in 1956 than in 1951. This 
variation in the value of money is of material extent, and it 
establishes, therefore, the need for a further adjustment of 
the betterment factor and a consequential increase in the 
scales of remuneration of both branches of the profession. 


Comparative Incomes 
31. An increase based solely on rises in prices, however, 
would not give an increase in the betterment factor sufficient 
to comply with its requirements in relation to comparative 
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incomes. In approaching this subject of comparative 
incomes, however, it is necessary to bear in mind that the 
medical profession represents a number of widely diversified 
groups, both as regards levels of remuneration and as regards 
types of work. Levels of remuneration may extend from the 
house officer with earnings of the order of £500 per annum 
to the senior consultant with earnings of the order of £5,000 
per annum. Types of work may vary between general prac- 
tice, whole-time salaried work in a hospital, and part-time 
consultant work. Within the various groups there are diver- 
sities according to seniority and place on the scale of pro- 
motion, and also according to the places and conditions of 
work. The only fact that really brings these many different 
groups together is their common membership of the medical 
profession and the fact that every individual member of all 
the different groups is a person who has been required to 
undertake a long and arduous training leading from medical 
school or university entrance to postgraduate level. Conse- 
quently it is essential that the comparisons which have to be 
made should be widely based, and should exclude the 
medical profession itself. The material used in the follow- 
ing paragraphs is therefore drawn from a variety of other 
professions and occupations. 

32. Increases in incomes between April, 1951, and April, 
1956, are illustrated by the material shown in Charts Il and 
IV with their corresponding Tables III and IV. In that 
period wage rates for men rose by 34%, while earnings per 
head rose by even more, both for wages and for salaries 
generally. In approximately the same period average wages 
and salaries per head rose by nearly 40°. The correspond- 
ing increase in incomes of the self-employed professions (an 
expression which excludes the large number of professional 
people in salaried posts and, for the reasons already given, 
excludes (on the basis of estimated figures) general practi- 
tioners as well) has been more than 25%. 

33. To make a completely fair comparison, however, it is 
necessary to look also at increases in the remuneration of 
persons of comparable training and attainments in salaried 
employment. An obviously fair case to take here is the 
higher administrative Civil Service, where the comparison 
can the more readily and pertinently be made because the 
salaries of the higher civil servants have recently been the 
subject of full investigation by the Royal Commission, whose 
proposals are now being put into force with effect from 
April, 1956. As is shown by Chart V, the new consolidated 
(Royal Commission) scales in the administrative class repre- 
sent an increase of 20% over 1950 at the starting-point of 
the principal scale, and a 30-33%, increase over 1950 for 
assistant secretaries and above. These percentage increases 
are greater, and often much greater, than those obtained by 
the lower-ranking classes, such as the clerical and executive 
class. In addition to the increases recommended by the 
Royal Commission, a pay supplement has been awarded to 
civil servants to cover changes since mid-1955 (the date to 
which the Royal Commission's proposals relate). This sup- 
plement is at present applied to grades up to and including 
principal and is still under consideration for higher ranks. 
The pay supplement is one of 5-6% and represents the 
increase needed to keep pay in line with the rise in incomes 
in other occupations since July, 1955. The total effect of 
changes in pay in the Civil Service, from the starting-point 
to the present day, is to increase salaries at the level of 
around £1,500 by 30% and to increase the higher salaries 
(from £2,000 upwards) by even more than 30%, depending on 
what pay supplement is finally awarded. 

34. It is important to note that the tendency of the recent 
increases in Civil Service pay has been to restore the differ- 
entials between the higher and the lower paid, thus reversing 
the process of cutting down differentials which has been a 
consistent feature of changes in levels of remuneration since 
1945. The new process which is now setting in can be 
described as a process of opening up the concertina, restoring 
the diminished differentials, and increasing the difference 
between levels of remuneration for the lower and the higher 
grades. And it is not only in Civil Service remuneration 
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that this process can be observed. The Herbert Committee 
have made similar proposals for a nationalized industry 
(Electricity Supply and Distribution). 

35. Moreover, as is shown by Chart VI, the restoration of 
differentials is equally evident in the recent recommendations 
of the Burnham Main Committee on salaries of teachers. 
The scales set in April, 1954, represented an increase of 
20°, over the previous scales (April, 1951) at the basic 
minimum, but only 10% for head teachers in large schools. 
This position is reversed in the new scales that are to operate 
from October, 1956. The increases recommended range 
from 6°, at the basic minimum and 15%, at the starting- 
point for an honours graduate, to 25°,—30% for honours 
graduates in senior positions and headmasters of grammar 
schools; and even more for head teachers in secondary 
modern schools. 

36. If, therefore, regard is had to the second aspect of the 
betterment factor referred to in the Spens recommendations 

namely, the increases since April 1, 1951, in incomes in 
other professions—the increase now claimable by the general 
practitioners and the hospital medical staff covered by those 
recommendations would be even greater than that which 
could be claimed solely on the first aspect, the drop in the 
value of money since April 1, 1951. At any rate, the com- 
parison with the standard of other professional incomes pro- 
vides striking support for any claim that is based on the drop 
in money value alone. This is established by the above 
evidence relating to comparative incomes, because it shows 
that over the same period—that is, April, 1951, to April, 
1956—the increase in the incomes of the self-employed pro- 
fessions has been more than 25° (paragraph 32), while for 
other occupations such as the administrative Civil Service 
the increase has been 30°, or more (paragraph 33). 


The Effects of Taxation 


37. The material contained in Chart VII and Table VII 
shows how any betterment factor designed to rectify the 
results of the fall in purchasing power of money is the same 
for incomes before tax as for incomes after tax. The reason 
for this is that reductions in the rates of taxation and 
increases in allowances which have taken place since 1951 
have, for incomes of £2,000 a year and above, been offset by 
the progressive element in rates of taxation. 


Amount of Claim 


38. The claim, therefore, is that for all members of the 
medical profession whose case is covered by the two Spens 
Committees their remuneration should, as at April 1, 1956, 
be increased by not less than 24%. 


Conclusion 


39. Finally, the profession wishes to emphasize that its 
present claim in no way runs counter to the recent plea by 
the Chancellor of the Exc requer for a halt in new wage and 
salary claims, for the simple reason that the claim is merely 
one for the implementation of a contractual obligation 
already in existence, and which has been so since 1948. The 
kinds of wage and salary claims to which the Chancellor of 
the Exchequer was obviously referring are only those which 
involve the negotiation of a new contract altogether, in 
which remuneration greater than that payable under the 
existing contract is to be agreed upon. The two cases are 
therefore wholly incomparable, for, in a case where an exist- 
ing service contract provided for periodical future adjust- 
ments that might be- upwards, the Government would pre- 
sumably not contend that the Chancellor’s plea extended to 
the forgoing of one of the future adjustments actually pro- 
vided for by that contract. 

40. Moreover, there are solid moral grounds on which the 
decision of the profession not to forgo its existing rights is 
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amply supported. In the first place, having entered the 
National Health Service at the Government's invitation, the 
medical profession inevitably, and for all time thereafter, 
irrevocably entrusted to the Government the maintenance of 
its social and economic status. The discharge of that trust 
is a responsibility that was undertaken by Parliament and 
the nation as soon as the N-:ional Health Service was estab- 
lished. Parliament, having asked for outside and indepen- 
dent advice as to how that responsibility should be dis- 
charged, not only obtained it in the form of the standards 
of remuneration set forth in the Spens recommendations, but 
also publicly accepted it, and thereby gave an assurance to 
the profession that was the inducement to them to co-operate 
in making the Service a success. 

41. Again, although inflation inevitably brings with it 
demands for rises in wages, salaries, and other incomes, 
these rises are not themselves the cause, but only one con- 
sequence or manifestation of inflation. But in a country 
where, as here, the central bank is under Government control 
the main power of controlling inflation lies with the Govern- 
ment alone, and it is the Government who must accept 
the main responsibility for having failed to keep it within 
bounds. Naturally the medical profession is not in any way 
concerned with the general econoniic policy of the Govern- 
ment; but if that policy involves continuing inflation it 
becomes the Government’s duty to protect its own staff 
against the consequences which follow it. It has recently 
done so in the case of the Civil Service, and although all 
members of the medical profession engaged in the National 
Health Service are not actually servants of the Minister 
their position so closely approaches that relationship as 
equally to entitle them to similar protection. 

42. In fact, every employer has a responsibility to try to 
protect his employees against the consequences of inflation, 
and in this respect the Government's responsibility is even 
greater, because inflation is largely the child of the policies 
of this and of previous governments that have been in office 
since 1948. Therefore, quite apart from the understandings 
on which the medical profession originally entered the Ser- 
vice, the profession has a clear claim on the Government to 
redress the drop in the purchasing power of their present 
remuneration which has resulted from the continuing 
increase in inflation. 

43. In dealing above with the comparison of present-day 
incomes in other professions, reference was made to the 
adoption of the new process described as opening up the 
concertina—that is to say, the process of restoring differen- 
tials that had previously been diminished, so increasing the 
difference between levels of remuneration for lower and the 
higher grades of work. Indeed, this is a process that should 
clearly be fostered and encouraged if recruiting to the pro- 
fessional ranks is to be stimulated, and its present fall 
adequately checked. In this connexion it will be recalled 
that in paragraph 6 of the Spens (General Practitioners). 
Report, and also in paragraph 2 of Spens (Consultants and 
Specialists) Report, where the Committees were recom- 
mending the application of the betterment factor, and 
giving their reason for doing so, they specifically said that 
only by its application could “ the recruitment and status ” 
of the two branches of the profession be maintained. 


STATISTICAL TABLES AND CHARTS 


The accompanying seven tables and charts (compiled 
by Professor R. G. D. Allen) are intended to serve three 
purposes and to relate to topics as follows. I-II:—In- 
flation : changes in market prices and in the purchasing 
power of the pound. III-VI :—Comparative incomes : 
movements in wages, salaries, and professional incomes 
generally and in remuneration in other occupations. VII :— 
Effect of taxation : parallel movements in gross income 
(before tax) and net income (after tax). 
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In Charts I-IV a ratio or logarithmic scale is employed. 
The object is to show percentage changes in all magnitudes, 
whether they are at high or at low levels. This is the 
relevant concept for movements in prices and incomes. For 
example, an increase of 10% in all prices would raise an 
expenditure of £500 to £550 and an expenditure of £2,000 
to £2,200. The charts, with a ratio scale, would then show 
these two increases (500 to 550, 2,000 to 2,200) by equal 
jumps—i.e., a jump of 10%. 

It is to be noticed that a rise in prices is equivalent to 
a fall in the reciprocal, the purchasing power of the pound. 
For example, if prices rise by 25%, from 100 to 125, then 
the purchasing power of the pound falls from 100 to 80 
(20s. to 16s.). The ratio scale of the charts again shows 
this equivalence clearly ; for example, the three values 80, 
100, 125 would be equally spaced on a ratio scale. 

All Consumers’ Expenditure 


Taste I.—Market Prices: 


1938 1946 1947 1948 1949 1950 1951 1952 1953 1954 1955 
Index numbers, as published, 1948 A 
105 


Si3) 870 930 100 1024 114-5 121-0 1233 1256 1300 
Switched to 1950 100: 
48-5 82:2 879 945 8 100 108-2 1144 1165 118-7 122-9 


"From National Income and Expenditure 1955, Table 23, and Ex ‘onom « 
Survey 1956, Tables 4-5 


This index of market prices is not calculated monthly. It 
can be used to set the level of prices each year, but it does not 
serve to give the month-to-month variations from one year’s 
level to the next. These variations can be estimated by use 
of the index of retail prices (Ministry of Labour) for interpola- 
tion between successive annual figures and for extrapolation from 
1955 to 1956. The Ministry of Labour index is shown (quarteriy) 
in Chart III. It is then seen that there was very little increase 
in the index of market prices from June, 1952, to February, 
1954. The particular interpolation and extrapolation required is: 


Ministry of | Index of Market Prices 
Labour Index 
June, 1947= 100 | 100 
Average, 1950 | 100 
April 1, 1951 120-1 104 7! 
Average, 195! 124-5 | 108-2 
1955 149-1 1229 
April, 1956 187-5 129-82 
120-1- 114-1 2157-5 
X 122 9. 
1245-1141 149 | 


The increase in market prices from April 1, 1951 (104-7), to April, 1956 
(129-8), is 24%. 


Taste Il.—Price Changes in Relation to Consumption 


1980 | 1951 | 1952 | 1953 | 1984 | 1955 
Consumers’ | 
expenditure 
im 
At current mar- | 
ket prices 9,405 10,104 | 10,564 | 11,181 | 11,883 | 12,677 
Atl market 
prices | 8,892 | 8.827] 8,733| 9,067| 9,457| 9,752 
(1950 100): 
Consumers’ 
100 1074 #1123 | 118-9 126-3 1348 
eal consump- 
tion 100 99-2 | 1020 | 106-3 09-7 
Market prices 100 | 1082! 1144) 1165 | 118-7 
Year to year | 
changes. % | | 
increase: 
Consumers’ 
expenditure _ 74 46 $9} 62 67 
Real consump- 
tion 08 39 4 32 
Market prices... | $7 18 35 
| | 


From National Income and FE xpendi 9 - j 
wry xpenditure 1955, Tables 21-22, and Economic 
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Cuart I.—Market prices: all consumers. 
The rapid rise in prices of the war and early post-war 


years was checked in the period before devaluation of sterling 
in 1949. The rise was resumed following the outbreak of war 
in Korea in 1950 and again checked in the period from mid-1952 
to early 1954. Since 1954 there has been a further rise in prices, 
slow at first but subsequently gathering momentum. In April, 
1956, the level of market prices, taken over all consumers’ ex- 
penditure. was 24% higher than at April 1, 1951. The purchasing 
power of the pound was correspondingly reduced. 


1SO4  «NDEX NUMBERS 
140 CONSUMERS 
EXPENDITURE 
MARKET 
_ REAL 
CONSUMPTION 
1004 
904 
1950 195: 1952 1953 1954 1955 
YEAR-TO-YEAR CHANGES 
INCREASE 
NATURAL SCAL 
+6 CONSUMERS 
an EXPENDITURE 
g 
CONSUMPTION 
° B prices 
-2%| 950 195! «1952 1953 1954 
“52-53 


Cuart II.—Price changes in relation to consumption. 


There was a fairly steady increase in consumers’ expendi- 
ture between 1950 and 1955; this hides the varying effect of 
price changes. In the boom years (1950-2) following the Korean 
war, the increase in consumers’ expenditure was fully accounted 
for by price rises ; there was no increase—indeed, a small decrease 
—in real consumption. The years of greater price stability 
(1952-4) were characterized by an increase in consumption, in 
real as well as in money terms. Since 1954 the rise in prices 
has again begun to dominate, increasingly, the increase in 
consumers’ expenditure. 


Taste IIl—Wage Rates, Earnings, and Retail Prices (1950 = 100) 


| 1948 | 1949 | 1950 1951 1952 1953 1954 1955 1956 
Weekly wage rates (men): | | 
95-0 97.7 99-3 105-4 115-4 121-4 1250 132-3 142.7 
95-6 98-4 99.3 107-2 116-3 1220 128-1 137-2 147-5" 
96-3 98.4 99-5 108-6 117-5 1227 128-4 137.7 
97-5 99-3 102.0 112-7 119-6 1238 129-3 138-4 
Weekly wage earnings (men) | " 
April... 90-8 94-2 98-3 108-3 117-5 1258 133.3 146-7 160? 
October 101-7 111-7 126-8 127-5 138-3 150-8 
Working-ciass retail! prices: 
Ow.i. eo 92:3 95-5 99-0 103 4 116-3 121-8 123.0 128-0 135-0 
95.3 96-7 99-9 108-1 119-2 123-3 124.2 129-7 138-08 
94.7 975 | 99.6 111-3 120-1 123-0 126-2 131-2 
983 98-4 101-4 113-3 120-9 122-7 126-8 134-4 


; From Ministry of Labour Gazette. index numbers of wage rates and prices have base switched from June, 1947, to aver: 1950 as 100; the published 
index numbers are monthly, here averaged over quarters. Earnings expressed with average of April and October, 1950, as 100; these data are for a rather 
smaller group of wage-earners (manufacturing, building, and a few other industries) than the index of wage rates. 


1 Aprilonly. * Estimated. 


TaBLe IV.—Agegregate Annual Earnings 


| 1938 | 1946 | 1947 | 1948 1949 1950 1951 1952 | 1953 1954 1955 
Aqgregntes im | 
‘ages 1,920 3,270 3,710 4,160 4,385 4,580 5,080 5,410 5,745 6,170 6,690? 
Salaries 910 1,625 1,765 1,980 2,130 2,290 2.575 2,760 2,895 09 3,350 
Professions! | 417 175 195 | 207 220 2 226 231 241 258 272 
a excluding G.P.s | | 180 188 183 188 198 214 228 
Index numbers (1950 — 100): 
Wages 419 71-4 81-0 90-8 95-7 100 110-9 118-1 125-4 134-7 146-1 
Salaries : . | 97 | 10 77-0 86-5 93-0 100 112-4 120-5 126-4 135-1 146-3 
Professions! iy Stl 76-4 85-2 90-4 96-1 100 98-7 100-9 105-2 112-7 118-8 
excluding G.P.s | 95-7 100 97-3 100-0 105-3 113-8 121.3 


From National Income and Expenditure 1955, Table 2, and Preliminary Estimates of National Income and Expenditure 1950 to 1955, Table 2. 
1 Self-employed persons, earnings excluding depreciation allowances. Earnings of general practitioners estimated (for deduction from total). 


* Assuming that wages and salaries each increase by the percentage found for total wages and salaries. 


Taste V.—Civil Service Salary Scales : Administrative Class 


| 1956, April 


| 
1955 
Men, London 1948 1952 1953 1954 
£ per Year Jan. Oct. Jan. Jan. July 
Scales Supplement 
Min. | 470 492 $75 605 
Asst. principal! Max. 750 813 855 885 925 1,000 1,035 
ciate Min. 950 1,009 1,075 1,150 1,185 1,245 1,245 1,300 1,375 
Max. 1.290 1,375 1.438 1.570 1,570 1,595 1.679 1,830 1,980 
in. 1, 1,5 1, 
Max.| 1,700 | 2,000 | 2,100 2,200 2,300 2,600 
Under secretary 2,000 2,500 | 2,600 2,700 3,250 
Deputy secretary 2,500 | 3,250 4,250 
Permanent secretary 3,500 | 4,500 6,000 


From H.M. Treasury and Whitley Council proposals. 


1 Scales exclude extra duty allowance (8% addition), abolished 1956. 
? Pay supplement (covering changes since mid-1955) applied up to and including principal; supplementation of higher salaries to be considered by a 
Standing Advisory Committee. 


The percentage increages from October, 1950 (including E.D.A. where appro- 
priate) to April, 1956, are: 


Royal Comm. Scales | Incl. Pay Supplement 


Asst. principal Min 21* 27° 
P-incipal Min. 20 27 
Asst. secretary Max. » 

Under secretary and above j 30-33 


* From January, 1952; no pay increase in October, 1950. 


“= 
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1948 1949 1950 195! 1952 1953 1954 1955 1956 
Cuarr IIl.—-Wage rates, earnings, and retail prices. 


Wage tates and prices have varied very much in_ step, 
with wage rates running somewhat ahead of prices since 
1953. By April, 1956, wage rates were 474% and retail prices 
for working-class families 38% above 1950. Weekly wage earn- 
ings have increased more rapidly, and more uniformly, than 
wage rates. Even during the two periods of relative price stability 
(around 1949 and 1953), earnings continued to rise with no more 
than a slight reduction in the rate of increase. It is estimated 
that by April, 1956, weekly wage carnings were 60% higher 
than in 1950. 


wacts 
140 1950 = 100 
204 patio scace WAGES 
004 
80 
SALARIES 
604 
SALARIES 120 
OO 
sot” 
a 80 
60 
PROFESSIONS ~ 
1204 bao 
600 
pes EXCLUDING G Ps) 
60 = 
1946 1948 19.49 19S! 1952 195319541955 


Cnartr IV.—Aggregate annual earnings. 
Wages and salaries in the aggregate have increased very 
much in step since 1950. In 1955 each aggregate was about 
46% higher than in 1950, or about 40% higher on a per-head 
basis. From April, 1951, to April, 1956, the increase in annual 
wages and salaries per head can be estimated at around 40%. 
Aggregate carnings of the self-employed professions (excluding 
general practitioners) have increased by 21% from 1950 to 1955, 
by 25% from 1951 to 1955. The increase in the aggregate from 
April, 1951, to April, 1956, cannot be estimated precisely; it is 
certainly greater than 25%. The same estimate can be taken for 
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the increase in earnings per head, since the numbers of the self- 

employed professions can scarcely have risen, and may well have 

fallen slightly, since 1950—for example, because of transference 
to salaried posts. 


SALARY SALARY 
NATURAL SCALE DEPUTY ‘ 
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Cuart V.—Civil Service salary scales. 

The new consolidated (Royal Commission) scales come 
into force as from April, 1956, in the Administrative (and 
similar) Classes of the Civil Service. They can be compared with 
the scales of October, 1950, when substantial pay increases were 
given to all above the grade of assistant principal. The in- 
creases are 20% for principal and 30-33% for higher posts. In 
addition, a pay supplement was awarded to cover changes since 
mid-1955, the date to which the Royal Commission's scales relate. 
With the pay supplement included, the increase in the principal's 
salary was 27% from October, 1950, to April, 1956. The question 
of supplementation of higher salaries is still under consideration. 


SALARY NATURAL SCALE SALARY 
HEAD 
—sec 
2000 GRammarl 2000 
HEAD 
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“1948 1949 1950195! 1952 1953 1954 19551956 
Cuart VI.—Teachers’ salary scales. 


The process of restoration of differentials is very evident 
in the proposals of the Burnham Main Committee on 
teachers’ scales to come into operation in October, 1956. In the 
previous award, the increases in pay (1951-4) tapered off from 
20% at the basic minimum to 10% for head teachers in large 
schools. The increases in the new scales (1954-6) range in the 
other direction, from 6% at the basic minimum to 25-30% for 
good honours graduates in senior positions, and even more for 
heads of secondary modern schools. 


. 
= 
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Taste VI.—Teachers’ Salary Scales: Primary and Secondary 


Schools 
Rates of Pay % 
(£ per Year) Increase 
ide Lond 
Outsi ondon 
1948 | 1951 | 1954 | 1956 | 1951—| 1954~| 1951- 
April | April | April | Oct. a 6 6 
Basic minimum 300 | 375| 475| 20 | 6 | 27 
Good honours graduate: | 
(No allowances): Min. | 405 507 612 700 21 14 38 
Max.| 645 | 726| 851 17 | 26 | 48 
head teachers : 
grammar. . | 1,385 | 1,466 | 1,611 | 2,040 10 27 39 
modern 875 986 | 1,101 | 1,515 12 38 M4 


From Burnham Main Committee Reports. 

Definitions of selected points on scales : 

Basic minimum: two-year trained, no experience or national service. 

Good honours graduate: three-year degree course, one-year postgraduate 
training (i.c., two training increments), two-year national service, no 
allowances for special responsibility 

Head teachers: graduate (good honuurs for secondary grammar) with two 
training increments, at top of basic scale, with allowances for schools: 


No. of Children Units 
13- ts 1s | 16 |17-18| Total] 1986 
Sec. grammar 140 “200 Tie | | 600 2,100 2,220 
» modern | 170] 240; 40' —| — 450] 's70] ‘810 


TasLe VII.—Progressive Effects of Taxation 


1980 | 1951 1952 | 1953 1984 | 1955 1956 


Market prices (Table I) | 100 | 108-2 | 114-4 | 116-5 | 118-7 | 122-9 130* 


Gross income assumed? £ 2,250 | 2,435 | 2,575 | 2,620 | 2,670 = 2,935 


Income tax? 641 754 | 752) 728) 751! 737 
Surtax ‘| 25 43 59 65 71 83 103 
Net income £ 1,584 | 1,638 | 1,764 | 1,827 | 1,848 | 1,945 | 2,017 


Real net income® (1950= 
100) , ee 100 96 97 99 98 100 98 


rate of income 


Earned income, max. 400 | 400, 450 
Married, twochildren£; 300 | 330; 380 440/ 440 


* Assumed, for illustration, income of £2,250 in 1950, increasing thereafter 
im proportion to rise in market prices (to fall in purchasing power of the 

und). 

2 Calculated at rates of tax of April, for married man with two children. 

® Net income, divided by index of market prices, expressed with net income 
in 1950 as 100. 

* Estimated average for 1956. 
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Cnart VII.—Effect of taxation. 
Rates of income tax have been twice reduced since 1952; 
allowances have been three times increased since 1950. If 
an earned income (of £2,000 and above) increases exactly in pro- 


portion to the fall in the purchasing power of the pound, 

shown on the chart, then the effect of the reduced rate of anes 
tion is completely offset by the progressive element in taxation 
as money income rises. The proportion of gross income taken 
by income tax and surtax and the proportion of gross income 
left after tax alike remain constant, despite the reduction in tax 
rates. It follows that, for incomes of £2,000 and over and in the 
period since 1950, any factor designed to correct for the fall 
in purchasing power applies equally to income before tax and to 

income after tax. 


WAVERLEY COMMITTEE 


SECOND REPORT 


The second report’ of the Forces Medical and Dental Ser- 
vices Committee (the Waverley Committee) has now fol- 
lowed the Committee’s first report last year.” The 
Committee was set up in September, 1953, under the chair- 
manship of Lord Waverley, to review the arrangements for 
medical and dental services for the armed Forces at home 
and abroad in peace and war. The first report was con- 
cerned with the problem of recruiting and maintaining an 
adequate supply of medical and dental officers. The second 
report deals with the nursing and ancillary services. 


Nursing Staffs 


The Committee does not agree with the proposal that the 
three nursing services should be combined into one. “ Other 
rank” elements should be introduced into the Queen 
Alexandra’s Royal Naval Nursing Service and Princess 
Mary’s Royal Air Force Nursing Service to improve their 
general efficiency and organization. New grades of nursing 
assistants should be recruited direct into the Q.A.R.N.N.S. 
to replace the present W.R.N.S. and V.A.D. personnel 
employed on nursing duties. A special nursing section of 
the W.R.A.F. should be created, open to entrants direct 
from civil life as well as to serving airwomen. No change 
is proposed in the organization of the Q.A.R.A.NC., but 
the detailed improvements recommended by the Army Medi- 
cal Directorate Working Party are endorsed. Nursing 
officers should continue to hold commissioned rank in the 
Army and Air Force, and in the Navy their present civilian 
status should remain unchanged. 


Terms and Conditions of Service 


The Committee recommends that nursing officers in the 
Army should be relieved, so far as is reasonably possible, of 
administrative duties. It considers the scope of nursing 
experience available to Service nursing officers to be in the 
main satisfactory, but these officers should, as a normal 
practice, attend refresher courses at civilian hospitals. 

A permanent commission grant of £250 (taxable), repay- 
able in whole or in part by an officer who resigns after less 
than 10 years’ service, should be paid to a nursing officer 
in each of the three Services after two years’ satisfactory 
service as a regular. If a regular officer leaves on marriage 
with more than three but less than 10 years’ service, she 
should receive a tax-free gratuity at the rate of £65 for 
each year of service. Specialist pay should be paid to any 
nursing officer qualified as a specialist up to the rank of 
major (or equivalent), whether or not she is employed in 
a post requiring specialist qualification. The grading of 
certain posts should be reviewed. In appropriate cases 
nursing officers should be allowed to retire four years 
before the compulsory retiring age without diminution of 
retired pay and terminal grant. The present period is two 
years. 

The Committee recommends that Service departments 
should examine their nursing recruitment publicity and 
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endeavour to eliminate mistaken notions about nursing 
conditions in the Forces. 


Male Nursing Staff 

Although there is no serious shortage of male nursing 
staff, the Committee considers it essential to increase the 
number of long-service regulars, as opposed to National 
Service men, employed on nursing. The Army authorities 
should consider means to improve the quality of recruits 
allocated to the R.A.M.C. Long-service regulars should 
be encouraged to train in the Services up to S.R.N. stan- 
dard, and, in the Army, be allowed to continue on nursing 
duties after promotion to higher non-commissioned or 
warrant rank. Those regulars acquiring State registration 
should be automatically transferred to the highest Army 
“trade group” and enabled to reach higher ranks in all 
three Services while still employed on ward nursing duties. 


Specialized and Technical Staffs 


In this section the report covers pharmacists, physio- 
therapists, ophthalmic and dispensing opticians, radio- 
graphers, chiropodists, medical laboratory technicians, 
operating theatre technicians, hygiene inspectors and assis- 
tants, dental technicians, dental chairside assistants, and 
dental hygienists. It regrets the failure of these staffs in 
the Services to advance in status and standards of skill 
to the extent to which similar civilian staffs have done in 
the past 20-30 years. 

The Committee does not recommend separate medical 
services corps or branches for technicians in any of the 
Services. It states that the Army and Air Force should 
recruit regulars technically qualified in civil life, and should 
train more regulars to civilian standards. Prospects require 
to be improved, although the revised basic pay rates intro- 
duced on April 1 are considered reasonable. In general, 
fully qualified men and women should be able to remain 
throughout their career on the specialized and technical 
work and continue on it in the Army after attaining warrant 
and commissioned rank. 

The Army should not recognize a lower standard of 
qualification for dental hygienists than that acceptable to 
the Ministry of Health. The Army and Air Force should 
make more extended use of qualified pharmac’sts and accord 
greater recognition to their skill; and the Services should 
distinguish between “dispensers” and “ pharmacists,” and 
fresh efforts should be made to reach agreement with the 
Pharmaceutical Society of Great Britain about recognition 
of Service training for the approved qualification. The 
Committee also recommends posts for ophthalmic opti- 
cians, regular and National Service, but considers that the 
Services themselves should not train opticians. 


GENERAL MEDICAL SERVICES COMMITTEE 


FIRST MEETING IN NEW SESSION 
The first meeting of the new session of the General Medical 
Services Committee was held on July 19. 

Dr. A. TaLBor RoGeRS was unanimously re-elected to the 
chair of the Committee. In taking the chair he expressed 
the general pleasure of the Committee that Dr. S. Wand, a 
former Chairman, should have been elected Chairman of 
Council. He mentioned also that this was the fortieth 
year of Dr. H. G. Dain’s membership of the Committee or 
of its predecessor, the Insurance Acts Committee. Another 
figure they had to honour was Dr. E. A. Gregg. who had 
been for 35 years a member of the Committee, but on hig 
recent retirement from the Chair of the Council was no 
longer ex officio a member. During the last few years Dr. 
Gregg had accepted commitments in connexion with his 
practice which interfered with his attendance at the Com- 
mittee meetings, but they would remember him as one of 
the finest chairmen the Committee ever had, one who knew 
exactly where they were in their complicated agenda, and 
who on deputation to Ministers, as on other occasions, was 


a very forthright and effective leader. He moved that an 
appreciation of Dr. Gregg’s services should be recorded in 
the minutes of the meeting. 

Dr. Dain warmly associated himself with this tribute 
to Dr. Gregg, who had graduated from the “ back row” to 
the chairmanship of the Committee by the exercise of great 
natural qualities of leadership. 

The motion to place on record the appreciation of Dr. 
Gregg’s services was carried enthusiastically. 

The CHAIRMAN mentioned five who had ceased to be 
members of the Committee, and thanked them for their 
past services, at the same time welcoming a similar number 
of new members. 

The co-option of Dr. O. C. Carter (representing private 
practice) and Mr. D. C. Bowie as members of the Com- 
mittee was renewed, together with two members of the 
Assistants and Young Practitioners Subcommittee. 

The various subcommittees were then reappointed, and 
representatives and nominees of the Committee on other 
bodies were chosen. 

The congratulations of the Committee were extended 
to Dame Enid Russell-Smith on her promotion to the 
deputy secretaryship of the Ministry of Health. 


Remuneration Claim 


The CHAIRMAN formally reported that, as he had informed 
the Conference on June 14, the remuneration claim was 
lodged with the Ministry on that day. On July 14 a letter 
was received from Sir John Hawton, Permanent Secretary 
of the Ministry, stating that the Ministers (the Minister of 
Health and the Secretary of State for Scotland) did not 
accept the premises of the claim and in present circum- 
stances would not feel justified in giving consideration to 
any claim for a general increase in medical remuneration 
(see Supplement, July 21, p 71). A meeting of the Negoti- 
ating Committee was being called for the following week 
to decide the next step. The most cursory examination of 
the statement of claim would show that it was not a bargain- 
ing claim at all. It was a full statement of the legal basis 
on which the claim was put forward, setting out the recom- 
mendations of the Spens Committees and the Danckwerts 
award, with a discussion as to how much the profession had 
lost during the last five years owing to the decline in the 
real value of money. 

Several members of the Committee very strongly criticized 
the tone of the letter rejecting the claim, and Dr. Carpew 
pointed out that the Minister had spoken in Parliament of 
the claim as a “ preliminary memorandum.” The CHAIRMAN 
said that it was undoubtedly a claim, and this had been 
made absolutely clear. 

In reply to questions, the Chairman said that the Nego- 
tiating Committee would have to see the Minister and 
demand a more categorical statement than the one so far 
received. If they came up against an impasse it might be 
necessary to recommend extreme action with collection of 
resignations, the alternative being the tearing up of Spens 
and Danckwerts and the casting of the whole question of 
their present and future remuneration into the melting-pot. 
In the views expressed alike in that Committee and else- 
where in the profession there had been no sign of deviation 
from the line taken in the statement of claim, and he 
thought no good purpose would be served by continuing 
the discussion at the moment. 

Later a statement prepared by the Public Relations 
Officer, Mr. J. Pringle, expressing the reaction of the Com- 
mittee, as representing general practitioners, to the Ministry’s 
refusal, was approved for issue to the press. The statement 
was as follows: 

The Government's refusal even to consider a moderate and 
reasonably worded request for an adjustment in medical re- 
muneration, and the brusque manner in which this refusal was 
conveyed, will have been received with anger and resentment by 
the 20,000 family doctors of the country whom this Committee 
represents. 

Year after year, out of respect for the country’s economic diffi- 
culties, the medical profession have deliberately held off from 


28, 1956 


G.M.S. COMMITTEE 


SUPPLEMENT to 
Barrish MepicaL JOURNAL 


8&5 


claiming the contractual rights due to them under the promises 
given to them when they entered the National Health Service. 
When at last, this year, they were driven by the decline in the 
value of their earnings to put forward a claim for an adjustment, 
the Ministry of Health has given them what amounts to a 
“ brush-off.” 

The Committee does not believe that the public will think such 
treatment either fair or reasonable. It pledges its whole-hearted 
support to the Negotiating Committee, representing both general 
practitioners and all grades of hospital medical staffs, in whatever 
steps may be necessary to secure that the Government should 
reconsider this decision. 

The CHAIRMAN went on to speak of other matters in con- 
nexion with remuneration. A long and complicated discus- 
sion with the Ministry over practice expenses had, with the 
help of Professor R. G. D. Allen, cleared up a number of 
problems, except for two major matters on which it re- 
mained to get agreement. One of these concerned the 
average salary of assistants, and the other—a much larger 
question—the initial allowance for car purchase and the 
depreciation of cars. On this latter question the advice 
of one of the great motoring industry firms was taken about 
the way in which prices had fluctuated. 


Matters Discussed with the Ministry 


A report was made to the Committee on a number of 
matters which its representatives had discussed with officers 
of the Ministry. These included the machinery for filling 
practice vacancies, surgery accommodation, reinstatement 
of ex-Service men on doctors’ lists, temporary resident fees, 
supplementary annual payments, and definition of the puer- 
perium. As to this last, it appeared that for purposes of 
payment in the maternity medical services the period 
was limited to 14 days following confinement, whereas for 
some purposes under local authority services it was extended 
to 28 days. It was suggested that this was one of the 
anomalies on which the Committee might like to give 
evidence to the Cranbrook Committee. 

One matter in connexion with prescribing had come for- 
ward owing to a case in which a chemist’s assistant had been 
convicted of making false entries on E.C.10 prescription 
forms. It appeared that, although the practice was by no 
means general, cases had been alleged in which a doctor 
left prescription forms with the chemist, who entered up 
the medicine supplied, apparently on telephone authority, 
and brought the prescriptions in a batch to the doctor for 
signature. The dangers of this practice were pointed out, 
in that it facilitated fraud in the shape of unauthorized 
additions, and it was suggested that it might be well to 
remind practitioners of the undesirability of the practice of 
leaving pads of E.C.10’s with the chemist. 

One useful point brought out in discussions with the 
Ministry concerned the use of ambulances. A rule set out 
in a Ministry circular dated 1951, and reissued in 1954, 
called upon general practitioners not to ask the ambulance 
service to provide transport for a longer journey than was 
necessary—as, for example, to a distant hospital if the neces- 
sary diagnosis or treatment could be obtained nearer home. 
It had been complained that the rule was too rigid and 
limited too strictly the choice by a general practitioner of 
a hospital or specialist. It was now elicited from the 
Ministry that the rule had never been intended to restrict 
the general practitioner in the way suggested ; it had been 
introduced to deal with doctors who wanted to send their 
patients very long journeys to teaching hospitals. It was 
absurd for the rule to be invoked for short distances. 


General Practitioners in the Hospital Service 


Mr. Georce Lowe made a long statement on the question 
of dual appointments. Speaking as an observer represent- 
ing the S.H.M.O. Group, he said that, in the absence of 2 
scheme for regulating the method of making dual appoint- 
ments, instead of general practitioners being increasingly 
integrated into hospital services they were being eliminated, 
at least in his region—the South-west—at the rate of 34 in 
four years, and at this rate they would be completely ex- 


cluded from any kind of special work in hospital in a little 
over 20 years. The gulf between the general practitioner 
and hospital services had become much wider since 1948. 
No encouragement had been given to the idea of clinical 
group practices, yet it seemed idle to talk about integration 
of the general practitioner into hospital service without 
realizing that if a general practitioner was to be of any 
real use in such service nowadays he must be a specialist 
in some department or other, putting in at least three to 
five sessions a week. That being so, it was essential for 
him to be in a partnership, so as to have general-practi- 
tioner cover for the session periods. 

Mr. Lowe suggested that the establishment committees 
of all regional boards should be made aware of the opinion 
of the profession as to the desirability of dual appointments 
and the increasing integration of general practitioners into 
hospital service, and that regional boards and executive 
councils should be reminded of the usefulness of a liaison 
committee in the regions to list district hospitals where dual 
appointments would form a very satisfactory method of 
providing staff. 

The CHaiRMAN said that there was no doubt in that Com- 
mittee nor in the Liaison Committee that dual appointments 
were desirable. The matter was left completely open. If 
any member of the Committee had any ideas as to ways 
and means they would always be carefdlly considered. 


General-practitioner Maternity Beds 

Dr. J. A. PripHAM gave an account of the position with 
regard to general-practitioner beds at Portwey Maternity 
Hospital, Dorset—a matter which had already been before 
the Committee. A meeting had taken place between repre- 
sentatives of the Committee, the Dorset Local Medical 
Committee, and the South-west Metropolitan Regional 
Hospital Board, and agreement had been reached that 10 
beds should be available to local gereral practitioners, but 
the proposed arrangements had met with some opposition. 
The practicability of making general-practitioner beds avail- 
able at Portwey at the moment was said to be hindered by 
the intended alterations—namely, the provision of improved 
toilet facilities and the construction of a premature-baby 
unit—which would have the effect of depleting the number 
of beds considerably. Dr. Pridham thought it extraordinary 
that the toilet facility question had become acute so sud- 
denly, and, although he acknowledged the importance of the 
premature-baby unit, he was unaware of any increase in the 
premature mortality rate. It was suggested that general 
practitioners might have access to a certain number of beds 
at Somerleigh Court, Dorchester. Local practitioners were 
not prepared to leave things as they were. 

It was agreed to make a further report to the Committee 
at the September meeting. 


An Ethical Point 


It was reported that a difference of opinion had arisen in 
one area over the practice of the Blood Transfusion Service 
of writing to a donor informing him that the examination 
of his blood had revealed the presence of certain abnormal 
properties and asking him for the name and address of his 
family doctor in order that the regional director of the 
transfusion service could communicate with the doctor. The 
General Medical Services Committee had at a previous meet- 
ing taken the view that, where examination of a patient's 
blood revealed any abnormality, the regional transfusion 
officer should inform the family doctor direct rather than 
the patient. It appeared that the situation was covered by 
one of the B.M.A. ethical rules for examining medical 
officers—namely, that when in the course of an examina- 
tion there came to light material clinical findings of which 
the attending practitioner was believed to be unaware the 
examining practitioner should, with the consent of the 
patient, inform the attending practitioner of the relevant 
details. 

The Committee signified its agreement with the ethical 
position as thus set out. 


4&6 Jury 28, 1956 


G.M.S. COMMITTEE 


SUPPLEMENT to tue 
BRITISH MEDICAL JOURNAL 


The minutes of the meetings of the Subcommittee (Scot- 
land) were presented by Dr. C. J. Swanson and of the 
Assistants and Young Practitioners Subcommittee by Dr. F. 
Gray, and were approved. 


Stamped Prescription Forms 

It was reported to the Committee that the recent E.C.L. 
and E.C.N. from the Ministry of Health on the use of 
prescription forms (E.C.10) stamped with the names of indi- 
vidual doctors had given rise to a number of inquiries, par- 
ticularly on their use in rota systems and by assistants. 

The CHAIRMAN said that the new arrangement had been 
agreed to with great reluctance and only when it was clear 
that no other practical method could be devised for extract- 
ing accurate prescribing data. In discussions with the 
Ministry every effort had been made to minimize the 
obvious practical difficulties which would arise, particularly 
in the case of partnerships and practices which overlap more 
than one executive council area. The Ministry had agreed, 
first, that an assistant should use the prescription forms of 
his principal, and, secondly, that a doctor on rota duty should 
use his own prescription forms, irrespective of the patients 
for whom he was prescribing. An undertaking was also 
obtained from the Ministry that there was no possibility 
of proceedings being taken against a doctor for excessive 
prescribing in either of these last-mentioned circumstances. 

The Committee thought that these assurances would clarify 
some doubts which existed, but it decided to keep the matter 
under review and to reopen the subject with the Ministry 
of Health if necessary. 


DIRECTION OF REGIONAL BOARD 
BY MINISTER 


BOARD'S STATEMENT 
The Leeds Regional Hospital Board has issued a statement 
in answer to reports which appeared in the Press (Supple- 
ment, June 30, p. 413) that the Board had refused to 
implement the findings of a Whitley appeal committee and 
that the Minister of Health had issued a direction on the 
Board to do so. 

The Board states that in considering hospital requirements 
it decided that the number of consultants in anaesthetics 
should, wherever possible, be sufficient to cover ap- 
proximately one-half of all the anaesthetic work required, 
and the establishments at the various hospitals were fixed 
accordingly. 

The senior hospital medical officer in question, the Board 
says, obtained a higher medical qualification in anaesthetics, 
and a special grading committee upgraded her to consultant 
rank without entitlement to be remunerated as such, while 
holding her existing post. This was strictly in accordance 
with the directions issued by the Ministry of Health. The 
anaesthetist was sent a letter stating that if she applied for 
a consultant appointment that letter could be used as 
evidence that she had achieved consultant status. 

The anaesthetist, the statement says, subsequently applied 
for her existing post to be recognized as a consultant post. 
In the Board's opinion there was no justification for increas- 
ing the establishment of anaesthetists at the hospitals at 
which she was engaged, as the consultant cover was already 
adequate. She could have applied also for any one of a 
number of vacancies for consultants at other hospitals in the 
region, but had not elected so to do. No question arose 
of any dispute relating to negotiated conditions of service 
or her contract of service with the Board as an S.H.M.O. 


Functions of Good Employers 

The Board wishes it to be known that it has at all times 
been unanimous in its decisions to resist the appeal, and 
subsequently, on the advice of Queen’s Counsel, to refuse 
te implement the award of the appeals committee. The 
direction of the Minister, it says, has removed from the 
Board its responsibility for acting in a manner which its 
legal advisers have stated would otherwise be illegal. 


The Board has acted upon the Minister's direction, bu: 
feels it would be unfortunate if, as a result of the Minister's 
direction becoming known, there should be created a false 
impression that the Board was not fulfilling to the best of 
its ability the proper functions of good employers, or that 
it was in any way antagonistic to the principles of Whitley 
Council negotiations. 

The Board considers that the proceedings in this case have 
thrown into sharp relief features which it regards as essential 
weaknesses in the existing Whitley machinery. 


PUBLIC HEALTH MEDICAL OFFICERS 


MOTOR-CAR ALLOWANCES 

Committee C of the Medical Whitley Council has reached 
agreement on revised motor-car allowances for public health 
medical officers to be effective from April 1, 1956. The new 
rates per mile, as set out in M.D.C. circular No. 29, which 
has been sent to local authorities in England and Wales, are 
as follows: Not exceeding 10 h.p., 84d.; exceeding 10 h.p. 
but not exceeding 12 h.p., 10d.; exceeding 12 h.p. but not 
exceeding 14 h.p., 104d.; exceeding 14 h.p., 11d. 


Correspondence 


Remuneration Claim 

Sir,—We in the profession know well that the “ doctors’ 
claim for higher pay” (as it is described in the lay press) 
now put forward by the medical profession is, in fact, simply 
a reminder that, the anticipated conditions of rising costs 
having now been realized, the Minister should fulfil the 
agreement to carry out the relevant recommendations of 
the Spens report. These are that remuneration should be 
automatically increased on the scale then laid down. We 
are not making a fresh claim for more pay, but are giving 
notice that the time has come for the Government to honour 
its original contractual obligations, accepted in 1946 and 
1948. 

I feel that we have missed the boat very badly in the way 
we have failed to put over our case in the press and, through 
it, to the public. Surely it is possible in launching so impor- 
tant a reminder, when bitter experience has shown us that 
we are likely to be fobbed off, that we should invite repre- 
sentatives of the press to B.M.A. House, with the courtesy 
of some slight hospitality, explain the thing clearly to them, 
and thus gain their proper understanding, sympathy, and 
perspective in reporting. Practising doctors are notori- 
ously bad business men, but this should not apply to those 
at H.Q. whose job it is to manage our business. In any 
dealings with the Government a good press is of vital 
importance.—I am, etc., 

Cambridge. 


*," The decision not to publish the memorandum was that 
of the Negotiating Committee. As soon as the Minister had 
made his announcement in Parliament on July 16 the 
decision was reversed, but too late for any press conference 
“ launching ” a claim to be arranged. The memorandum is 
published for the first time at p. 75 of this week’s Supple- 
ment.—Eb., B.M_J. 


R. Satispury Woops. 


Sik,—In the coming struggle I would suggest that we pay 
less attention to trying to gain public sympathy for our just 
claims. I believe such attempts are doomed to failure and 
will do our case harm. Above all, let us refrain from 
parading our budgets in the daily press. 

The above thoughts spring from my observation of the 
public’s reaction to the recent successful request by the 
teachers. In my working-class practice I found little sym- 
pathy for the teachers’ case. The average working man 
considers that he is entitled to at least as much as any 
university graduate. Let us parley with the Ministry and 
not with the public. 
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I have abbreviated my letter considerably, as | hope your 
correspondents this week will be numerous—and very 
indignant.—I am, etc., 

Larkhall, Lanarkshire. 


Smr,—For how much longer are our negotiators going to 
live in a fool’s paradise and imagine that when dealing with 
ministers and ministries they are dealing with gentlemen ? 
Our recent claim for adjustment of remuneration could not 
be put forward until the figures had been prepared by the 
highest authorities, but in reply the Minister states that he 
would not be justified in giving consideration to any claim 
and rejects it out of hand and without examination, as if it 
were the office boy’s request for a rise. 

Only ten days ago our negotiators told us at the Annual 
Representative Meeting that they could not give us any 
detail of the claim, as they had promised to say nothing 
until they had received the Minister's written reply. How 
the Minister must have smiled at our gullibility and “ correct- 
ness,” as, with a guile and underhandedness worthy of his 
predecessors, he posted his rejection on the day that the 
representatives and members of the Annual Meeting of the 
B.M.A. dispersed to their homes for another year. He could 
well have made his decision known before or during the 
Annual Representative Meeting, but chose the hour of 
his pronouncement with a care which brings a bitter taste 
to the mouth and an offensive smell to the nostrils. To 
quote a great statesman: “What sort of people does he 
think we are?” 

Sir, we must show him what sort of people we are. In 
all our negotiations we are hampered by the loss of our 
goodwill, but we still retain some weapons—our compensa- 
tion and ownership of our own premises—and I recommend 
to the G.M.S. Committee and the Negotiating Committee the 
following action by the profession: (1) That all those practi- 
tioners who were in practice before the appointed day and 
are entitled to compensation should, on a specified day, 
resign from the Health Service together, and put in their 
claims for their compensation. (2) That all practitioners 
who have entered the Service since the appointed day should 
agree to freeze their lists and accept no new patients from 
each other, or from the doctors who have resigned. (3) That 
we “ work to rule ” and abolish forthwith the evening surgery 
and Saturday and Sunday working, except for dire emer- 
gencies—for surely no Civil Servant can claim that our 
hours should be other than 9 a.m. to 5 p.m. (4) That all 
part-time consultants should resign forthwith—they too 
have their own premises, and we should endeavour to keep 
them supplied with private consultations. 

I know, Sir, that if this policy were put into action the 
Minister would be more inclined to honour the obligations 
written into Danckwerts and Spens, and to realize that we 
will not tolerate a further reduction of our standards, nor 
permit the rising generation of doctors to be forced into 
a position of even greater inferiority, from which only our 
resolute and united action now can save them.—I am, etc., 

Leigh-on-Sea, Essex A. M. GOLDTHORPE. 


Sir,—I note with astonishment the Government's reply to 
the application for the implementation of the betterment 
factor. 

G.P.s who have single-handed practices are working longer 
hours than any other profession or occupation in the 
country—a 24-hour day and a seven-day week. They are 
grossly underpaid, and this is steadily getting worse. 

It is vital for the profession that the B.M.A. should force 
the Government to honour its agreement. The economy 
drive is all very well, and, indeed, necessary, but the profes- 
sion should see to it that it gets a just remuneration. 

The average working man to-day is comparatively better 
off than the average G.P. Firm and decisive action is 
needed by the B.M.A. The idea that the “ noble ” profes- 
sion should set an example to the rest of the community 
by restraint is sheer nonsense under present conditions.— 


I am, etc., 
Ballycastle, N. Ireland. D. STEWaRT. 


J. JAMIESON. 


Sir,—Like the vast majority of my colleagues, I read with 
disgust that the Mipister of Health has refused to discuss 
with the Negotiating Committee the question of pay adjust- 
ment. One is tempted to wonder, if the Negotiating Com- 
mittee had represented a much more universal section of the 
community than a small minority such as the medical pro- 
fession, whether the committee would have been treated in 
such a cavalier fashion by a Minister of the Crown. 

In my opinion drastic action should be taken with the 
utmost expediency now. The B.M.A. should join ranks 
with the M.P.U. and strong pressure should be brought to 
bear on every doctor in the National Health Service to 
hand in his resignation, unless the Minister of Health 
immediately and quickly reopens the matter with the 
Negotiating Committee. Surely lessons from the not very 
distant past must have taught us that such methods are the 
only ones that the modern politician appreciates. As I have 
written before in a previous letter (Supplement, March 17, 
p. 91), it is high time we gave up trying to behave like little 
ladies and gentlemen.—I am, etc., 

Newton Ferrers. G. N. Fox. 

Sir,—In view of the Minister's flat refusal to honour his 
obligations or even to discuss the proposals put forward by 
the Negotiating Committee, the profession must now make 
a very determined stand and show the Minister that we 
are not prepared to submit to such high-handed treatment. 
They ought to ask for a 25% increase in the capitation rate, 
and if this is not granted within one month make arrange- 
ments to commence a token strike on October 1, attending 
patients who are ill but refusing to give certificates of any 
description except death certificates. 

It is regrettable that we did not ask for a cost of living 
increase a year or two ago, but if we were dilatory then we 
must let the Minister see that we mean business now.— 
I am, etc., 

Wetherby, Yorks S. T. Pysus. 

Sir,—On the Daily Express front page of July 17 appears 
the notification in the form of an article that the doctors’ 
pay claim, as submitted by the Negotiating Committee, has 
been turned down by the Government. Health Minister 
Turton has ruled that any increase in salary cannot be 
considered when every other service is being cut in the 
economy drive. Immediately beneath the article referred 
to appears another article headlined “ School Inspectors May 
Get More.” Herein it is stated that school inspectors are 
likely to receive pay increases ranging up to £8 per week, 
and that further substantial rises are expected for school 
organizers and 141 psychologists. 

I would imagine that the Health Minister himself and 
members of the Government expect a high degree of ethics 
and honour from our profession, either when attending pro- 
fessionally members of their family or, indeed, in any capacity 
whatsoever. The Government have had a demonstration 
in ethics, forbearance, and honourable behaviour from the 
medical profession since 1948. In return, are we to be 
given a demonstration of dishonour and shameful subter- 
fuge ?—I am, etc., 

Enfield, Middlesex. 


State of General Practice To-day 


Sir,—Reading Dr. Alexander Hall’s Presidential Address 
to the Annual Meeting of the British Medical Association 
(Journal, July 14, p. 57) has made me think again about the 
Working Party’s Report on health visiting,’ the relationship 
between local authority medical officers and general practi- 
tioners, and the whole rather confused agglomeration of 
services providing medical and social aid to people in their 
homes. There appears to me to be much overlapping, and 
so many poorly defined spheres of responsibility that I 
wonder whether a working party should not report on this 
broader issue before the individual sections are reorganized 
or increased. 


N. GRAHAM. 


- 
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Early in this century it was recognized that the poorer 
people were suffering in health through lack of means to 
obtain medical advice and treatment. The National Health 
Insurance Act provided a form of health service for wage- 
earners, while the infant welfare clinics, antenatal clinics, 
and other schemes were developed, mostly through borough 
councils, to provide free medical advice and limited treat- 
ment to those outside the National Health Insurance scheme 
who were in greatest need. 

I believe that the local authorities undertook this, not 
because the general practitioners were doing their work 
badly, but because the poorer people could not afford to 
pay a doctor and only consulted one when illness became 
incapacitating. For this same reason there were not enough 
general practitioners to do the work that was needed. Since 
1948 the National Health Service has relieved patients of 
the financial burden and so the original necessity for the 
local authority services, now largely transferred to the 
county councils, no longer exists, yet these services continue 
as an alternative to, and sometimes in competition with, the 
general-practitioner service. Is this overlap an economic or 
satisfactory arrangement ? 

I have heard it reiterated, and again by our President, 
that the overall policy of the Health Service outside the 
hospitals is that the general practitioner should be the leader 
of a team supplying services to the home. Present arrange- 
ments and developments appear to me to be working against 
this policy, and towards establishing the county medical 
officer of health in the leadership. But he is too remote 
from the individual patients to fulfil this position ; at the 
same time the borough medical officer of health, so readily 
accessible to local practitioners, is a wasted asset. I do not 
wish to suggest that all the local authority's work should be 
handed over to the general practitioners—there are still not 
enough of them to do it all-—but I do suggest that more 
should be done to develop the general-practitioner service. 
This service is handicapped at the outset because the doctor 
must provide premises, staff, and equipment out of his salary, 
while the local authority services are relatively lavishly 
provided for out of public funds. 

One of the graver disadvantages of the local authority 
services is that the doctors who work in the clinics (with 
certain exceptions) never visit the patient’s home, nor are 
they generally in touch with the family doctor. This is why 
the health visitor, their sole contact with the home, is so 
important to the local authority and of minor importance to 
the general practitioner. I have recently received a letter 
encouraging me to make more use of the health visitors, 
but as a family doctor I have very little real need for them, 
for in those cases where I could use them some other depart- 
ment or organization, to which I have direct access, supplies 
the need. Abolish wasteful use and overlap and I doubt 
the necessity of enrolling an additional 3,500 badly needed 
nurses as health visitors, which is what the Working Party 
recommends. It also recommended that co-operation 
between health visitors and general practitioners be im- 
proved, but I would go further and say that co-operation 
between all local authority services and general practitioners 
should be improved. I find tuberculosis clinics, through 
their medical staff, as co-operative as could be wished, but 
in contrast I have never had any communication from a 
midwife, or her superior officer, about a home confinement, 
nor do I get any direct communication from an infant wel- 
fare clinic about the vaccinations and protective inocula- 
tions done upon my patients. The school medical service 
gives me no direct information about tuberculosis tests and 
B.C.G. inoculations, and too often do they refer my patients 
to hospital without my knowledge and too seldom have I 
been told of positive findings discovered at school medical 
examinations. This failure to pass on information to the 
family doctor reduces the whole value of the service. I 
cannot remember that health visitors have ever communi- 
cated with me at all. 

But co-operation can be carried too far, to the detriment 
of the confidential relationship between doctor and patient. 
I can only suppose it was witnesses representing local 
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authorities who were reported thus in para. 63 of the 
Working Party’s report: “Generally witnesses took the 
view that the public health or the school health depart- 
ment should be notified of discharges in agreed classes of 
case. At least they should be told the names of patients 
and dates of discharge ; at best they should have a copy of 
the discharge letter to the general practitioner. It was 
urgent that notification should go out promptly to both 
and preferably before discharge ; hospitals were often at 
fault in this respect. Most witnesses wanted health visitors 
to be in direct touch with the almoner and some with the 
ward-sister. A few wanted them to work directly with the 
consultant at case conferences or ward rounds in certain 
cases.” This is bureaucracy on the ramp. 

Given a fair chance to lead the team, I am confident that 
general practitioners would fulfil this responsibility —I am, 
etc., 


London, $.W.1 Georrrey HALe. 


REFERENCE 
' An Inquiry into Health Visiting, 


Social Workers 


Sir,—As a consultant psychiatrist I welcome the letter of 
Dr. H. D. Chalke (Supplement, July 14, p. 53). I have 
always advocated that health visitors, by virtue of their 
basic nursing training, are the people of choice for the 
job of medico-social work. Parallel to this I would urge 
the creation of the mental health visitor’s certificate, so 
that nurses with psychiatric experience, quite a number of 
whom are at present doing invaluable work for local 
authorities, could be suitably awarded and recognized as 
qualified in their particular field of social endeavour. They, 
like their general trained colleagues, have developed im- 
perceptibly an intuitive understanding of the patient's diffi- 
culties and have had created within themselves an empathy 
which social science diplomats only acquire after many years 
of theory-blunting experience. 

The psychiatric social worker is all too prone to class 
the health visitor (general or mental) as unqualified. It 
is all a question of orientation. The health visitor has an 
equal right to look askance when the social science graduate 
is accepted as an auxiliary into the medical profession. I 
would suggest that the Psychiatric Social Workers’ Associa- 
tion and the Royal College of Nursing get together and 
hammer out a policy of mutual respect and friendly co- 
operation in helping the patient to a more satisfactory way 
of life-—I am, etc., 

Kirk Ella, E. Yorks. 


1956. H.M.S.O., London 


JOHN MACKAY. 


Association Notices 
Diary of Central Meetings 


AuGusT 


Emergency Call Subcommittee, General Medical 


1 Wed. 
Services Committee, 2 p.m. 


Meetings of Branches and Divisions 
SOUTH-WESTERN BRANCH 


The 111th annual meeting was held at the Hotel Bristol, New- 
quay, on June 9, when the new president, Air Vice-Marshal T. C. 
Morton, was invested with the presidential badge and delivered 
an address on the hazards of tropical medicine. Later in the 
afternoon Dr. Robert Forbes, secretary of the Medical Defence 
Union, gave a talk on medical litigation. In the evening 100 
members and their wives sat down to dinner at St. Rumon’s 
Hotel, and afterwards heard a lecture on the ascent of Mount 
Everest given by the principal guest, Dr. Michael Ward. 


Correction.—In the report of the A.R.M. under the heading 
“Advance Payment of Compensation” (Supplement, July 14, 
p. 32) the name of Dr. J. H. Stranger (North Glamorgan and 
Brecknock) should replace that of Dr. A. Coleman. Under the 
heading “Employment of General Practitioners in Hospitals " 
(p. 33) the remarks attributed to Dr. St. G. B. D. Gray should 
have been attributed to Dr. H. F. Hiscocks (South-east Essex). 


a 
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When you INFORMATION 


advise starting baby 


on SOLIDS... 


...consider the 
advantages of Scott's 
Twin-Pack, two cereals 
packed separately in 
one container 


FOR DOCTORS & NURSES 


Scott’s 


TWIN-PACK 


baby-cereal 


Scott's Twin-Pack feeds, protects, soothes and 
educates. It feeds because each ounce gives over 100 
calories. It protects and soothes because it is forti- 
fied by the addition of Vitamin D, calcium and trace 
elements, whilst it also contains Vitamin B, which is 
associated with the development of healthy nerve 
tissues. Moreover, Scott's Twin-Pack is easily di- 
gested and assimilated. Finally, Scott's Twin-Pack 
helps to educate baby’s taste and pave the way 
towards a full varied diet, because each of the two 
cereals has its own distinct flavour. 

Scott's Twin-Pack consists of pre-cooked and pre- 
pared oats and wheat, each in a separate waxed paper 
container, within the specially protected outer pack. 
it accords perfectly with modern teaching of the 
early addition of solids and variety to a baby’s diet. 


THE ANALYSES BELOW 
give you the full nutritional details :- 


OAT 
Scott’s Baby Cereal—Oat consists of oat flour, 
malt extract, bone phosphate, dried yeast, salt, 
iron and ammonium citrate, manganese sulph- 
ate, coppersulphate and calciferol(VitaminD.) 


per cent. erm. per oz. 
Fat (by acid hydrolysis)6.2 Fat (by acid hydrolysis) 1.76 
Protein (N x 6.25) 11.2 Protein (N x 6.25) 3.18 oar 
Carbohydrate 72.3 Carbohydrate 20.53 
Mineral Matter 24 mg. per oz. 
Fibre 06 Iron 5.0 
Moisture 73 Calcium 12.0 
per oz. Phosphorus 110.0 
Vitamin D LU. Trace Zinc 10 
Vitamin B, 022mg. Elem- | 
(as Aneurin Hydrochloride) (Manganese 0.1 


Calories 114 per oz. 


WHEAT 
Scott's Baby Cereal-Wheat consists of wheat 
flour, malt extract, wheat germ, bone phos- 
phate, calcium carbonate, dried yeast, salt, 
iron and ammonium citrate, manganese 
sulphate, copper sulphate and calciferol 
(Vitamin D.) 


per cent. erm. per oz. 
Fat (by acid hydrolysis) 2.0 Fat (by acid! ydrolysis)0.57 
Protein (N x 6.25) 14.0 Protein (N x 6.2) 3.98 
Carbobydrate 725 Carbohydrate 2.59 
Mineral Matter 2.6 mg. per oz. 
Fibre 04 Iron 5.0 
Moisture 6.5 Calcium 120.0 
per oz. Phosphorus 100.0, 
Vitamin D @OLU. Trace Zine 05 
Vitamin B, 0.17 me. — Copper 01 


(as Aneurin Hydrochloride) en' Manganese o1 
Calories 106 per oz. 


Scott's staff of fully qualified dieticians are 
always available to give information and advice 
on any particular ;roblem of diet that may arise. 
Diet sheets from:- 

Birth to 4 months 3 to 4 months to | year 
1 year to 2 years 
are also available. Both these services are, of 
course, without charge. 


A. & R. SCOTT LTD. \ 
10 VICTORIA ROAD, LONDON, N.W.10 


Ss ; 
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Made from selected unadulterated rye. 
Most appetising flavour. 

Delicate and almost transparent. 
Crisp but gentle to the teeth. 
Essential roughage without coarseness. 
Kindly to delicate digestions. 
Nourishing but non-fattening. 


28, 1956 


AN INVITATION TO THE MEDICAL PROFESSION 


A free packet of Primula Crispbread with 
Analysis will be sent to you on receipt of 
application on your official notepaper. 


MADE ‘PURELY’ BY (avg. urp. MAKERS OF PRIMULA CHEESE SPREAD 


KAVLI LIMITED, PRINCES WAY, TEAM VALLEY, Co. Durham 
Telephone : Low Fell 77124. 


Teamwork in surgery 


Behind the small, highly trained team in the operating 
theatre, there stands another team, trained for different 
work, but equally painstaking, enthusiastic and accurate. 
This supporting team produces the equipment which 
makes modern operative techniques possible. And 
scalpels are an important item of this equipment. Every 
Swann- Morton scalpel blade is individually inspected, 
each of the traditional shapes is identical to pattern, 
perfectly tempered, ground and finished. 

Produced in a model factory in Sheffield, Swann-Morton 
blades are in growing demand all over the world. 


3 types of handle— 
11 traditional shapes of blade 


Order from your usual wholesaler 


W. R. Swann & Co. Ltd., 
Sheffield 6 
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..from little acorns grow 


Cremalgin rubefacient balm was first introduced in 
August, 1954. 


Since then, more than a quarter-million ounces have 
been prescribed on E.C.10. 


By making every possible use of the most modern 
and efficient production methods, Cremalgin was one 
of the first products to introduce a_ substantial 
economy into the National Health Service without 
a shadow of compromise in standards. 


The “little acorn” has grown into a very large “‘oak” 
indeed. For Cremalgin now makes an important 
reduction in the cost of the ever growing demand 
for rubefacient balms for the treatment of muscular 
rheumatism and allied conditions. 


| 


Methyl Nicotinate 1.0°% 

Glycol Salicylate 10.0°/ 
Histamine Dihydrochloride 0.1% 
Capsicin 0.1%, 

Excipient q.s. 


Cremalgin 


WEST PHARMACEUTICAL COMPANY 


WOOD LANE, LONDON, W.12 Telephone : SHEpherds Bush 6262 


; % A) 
; 
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It's comfort 
24 hours a day 


You'll learn what passenger comfort means when 
you fly in these wonderful Super-G Constellations! 
Meals to remember nostalgically, long after you've 
landed . . . service that anticipates your needs... 
nights of deep, dreamless sleep in fully reclining 


Jury 28, 1956 


foam-soft Sleeperchairs. The extra space in this 
great new Super-G Constellation allows us to pro- 
vide a full Sleeperchair for every Ist class passenger 
(London, Sydney, Vancouver), and, on the Pacific 
route, to offer a limited number of sleeping berths in 


‘= AUSTRALIA 


Tourist or 1st Class, West , 
from San Francisco ory 
te A 


and New Zealand — or ' 

| East by the QANTAS/B.0.A.C. Kangaroo | 
| Route, via the Middle East, india and | 
| S.E. Asia. Also Sydney to Far East and | 
South Africa. 
* * 

Tickets and advice from appointed \ 
Travel Agents, any B.0.A.C. office 

and Qantas, 69 Piccadilly, W.1! 
| MAY fair 9200. 


SOBRANIE CIGARETT 


TWO ORIGINALS—it is 

a bold claim! Yet con- 

sider the facts—one a 

Smoking Mixture which 

g combines the rarest Yenidje 

— with choicest Virginian; 

another a Virginia Tobacco whose added 

touch of genius is a touch of finest cigar 

leaf. The surnames of both are the same— 

Balkan Sobranie. In the one or the other of 

these two famous brands is the final answer 

to present discontents and a friendship that 

will last a lifetime. Neither may be every- 

body's choice—the House of Sobranie is well 

content in a mass market world to continue 

to provide selective smoking pleasure for 
the discriminating few. 


BALKAN SOBRANIE 
TOBACCOS 


TOBACCO 


FINANCE 


for the acquisition by 
PAYMENTS OUT-OF-INCOME 
of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a ° 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.! 


TAX FREE 


After consi: 
INTEREST 


paying we now 


Write for new catalogue to 
SOBRANIE LIMITED 
_ Road,London,E.C.1 


advance to 


Over a great period of time all 
Investors have enjoyed aBso- 
LUTE SECURITY, DAY TO DAY 
INTEREST, IMMEDIATE WITH- 
DRAWAL PACILITIES, and incur 


(including bonus 
is equal to 7% 
gross) 


no costs or charges whatever 
in either making or withdraw- 
ing their investments. 

New Investments can now be 
accepted from £5 to £5,000. 


Write for free brochure ‘Safe Investments’ (Dept. \7) 


THE LION BUILDING SOCIETY 


| 

| 

| 

| ; 

| 
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THERAPAS,, first synthesized in our laboratories (1) J. Pharmacy & Pharmacol., 1953, $, 849. 
in 1951, was introduced into tuberculosis therapy as an 
alternative to P.A.S. Detailed pharmacological studies 
have been published in this country (1), and Swiss workers 
have produced evidence (2) that calcium 4-benzamido- 
salicylate has a therapeutic action per se. (3) Brit. Med. J-. 1953» %» 95- 
Therapas delays the emergence of streptomycin 
resistance. Its value in the treatment of genito-urinary 
tuberculosis is well established (3), (4), (5). Unlike P.A.S. 
(to which it is converted in the body) it has a slightly 
sweet, not unpleasant taste. (5) Lancet, 1955, 1, 116. 
Effective though Therapas has been in these respects, it 

now appears from recent work (6) that it is of still greater (6) Tubercle, July 1955, 36, 209. 
importance. Preliminary trials have indicated that : 


(2) Schweiz. Med. Wschr., 1955, 85, 222. 


(4) Brit. Med. F., 1953, 15 901. 


Therapas, in combination with isoniazid or 
streptomycin, gives satisfactory clinical and radio- 
logical results in the treatment of pulmonary tuber- 
culosis. 

Therapas may be effective in delaying the emergence of 

resistance to either isoniazid or streptomycin. 

Therapas can be used wherever P.A.S. is indicated, 

and is often better tolerated. Further information and prices from 
Smith & Nephew Ltd. 

Welwyn Garden City, Herts. 


Dosage: Therapas may be administered in daily doses of 14 G. 
Availability: Individual packets of 3.5 G. in boxes of 100 packets. 


1.0 G. cachets in containers of 100 and 500. 7 
Bulk powder in containers of 100 G. and 500 G. (SeN 


new 
TUBERCULOSIS \ | 
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CLASSIFICATION 


and order of appearance 


| APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 


(unless otherwise specified) one copy each of 3 recent yy testimonials With short Practices 
Statement of experience and appointments held. Partnerships 
Applications should be sent at once if no closing date is given. Assistantships 
Canvassing in any form will disqualify. Trainee — Practiiioners 
SERVICE MEMBERS may have difficul ocums 
APPOINTMENTS 


A fully registered medical practitioner who is liable for National Service must obtain deferment 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment 


including pre-registration 
ander appropriate specialty headings, as follow: 


The position of provisionally registered medica! practitioners who are liable for National aesthetics Ophthalmol 
— has been made clear in a notice sent to them by the Ministry of Labour and Nationa! — Siete 
Blood Transfusion aedi 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF | Cardiology Paediatrics 
a Pathology 


Registrar Grades, Whole-time | 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a 
medica! practitioner and held normally for two years: £850 per annum in the first year; £965 per | 
Dermatology 


Physical Medicine 
Plastic Surgery 


annum in the second and any subsequent years. < 
(b) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration E.N.T. Psychiatry 
as a medical practitioner and held normally for four years; £1,100 per annum in the first year; Geriatrics Radiology 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum Infectious Diseases 
in any subsequent years. wr Radiotherapy 
‘ Other Grades, Whole-time Medicine Surgery 
(a) HOUSE OFFICERS Neurosurgery Tho “ic Su 
| (i) Provisionally registered medical practitioners: £425 per annum for the first post held; Obstetrics and racic Surgery 
£475 per annum for the second and all subsequent posts held; Gynaecology Urology 
provided that the employing authority (subject in the case of a Hospital Management Committce | in the following order: 
to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- Consultants, S.H.M.O.s, Registrars, 
| eration of any officer holding his first post in the National Health Service as a House Officer Clinical Assistants, 3.H.M.O.s, Senior 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post Howse Officers, House Pre- 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to tions. 
j those of house posts in the National Health Service and supervised by appropriate specialist staff. ane " : 
(ii) Fully registered medical practitioners: £525 per annum for any post held; Public Health Educational and 
| provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Industrial Lectures 
be exceeded by up to £50 per annum where a post cannot be filled otherwise Pharmacists, etc. 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect Republic of Ireland Receptionists, etc. 
| jen el he and other services provided shall be made and each post shall be tenable Oversea Medical Illustrations 
(b) SENIOR HOUSE OFFICER Posts obtained normally not less than one year (in University and Consulting Rooms, ete. 
Scotland, two years) after registration as a medical practitioner and normally held for one year Research Houses for Sale 
only: £745 per anoum P 1 Accommodation 
(co) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- : Hotels 
ments but who are not Registrars and who have less responsibility than other hospital officers Notices Miscellaneous 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration 7 
Private Bargains Homes 


as a medical practitioner) by £50 to £1,075 per annum 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE Ge Cow 


AUGUST 1956 


ALL CLASSIFIED ADVERTISEMENTS 
should reach the 
Advertisement Director by the first 
postal delivery on 
THUR., August 2, for August I! issue. 


Cancellations andor corrections for 

the above issue cannot be effected if 

received in this office after 4 p.m. on 
August 2. 


PRACTICES (Executive Councils) 


for vacancies (except those in Scotland) apply on 
Form E.C.16A, obtainable from the Executive 
Council. Mark envelope “ Vacancy.” 


VACANCY: FRYERNS NEIGHBOURHOOD 
Basildon New Town, Essex 


Applications invited for vacancy (Urban) in 
above neighbourhood, which is under development 


Not retirement or death vacancy No list of 
patients. Subject to appropriate conditions. Initial 
Practice Allowance will be payable Ac. ommoda- 
ton will be made availabic by arrangement with 
the Basildon Development Corporation Apply on 
Form E.C.16A by first post on August 10. 1956 
to the undersigned —E. Bergdahi, Clerk of the 
Council, Essex Executive Council, 1131/3, Fille- 
brook Road. Leytonstoac, E.11 (6152) 


Applications are invited for an urban vacancy at 
October 1, 1956, on retirement List at present 
2,378 Applications, on Form E.C.16A, not tater 
than noon, Friday, August 3, 1956. to the Clerk. 
Rotherham Executive Council, Alj Saints’ Buildings, 
Corporation Street, Rotherham, Yorks. (6267) 


PRACTICES (Exchange) 


EXCHANGE SMALL EASILY RUN PRACTICE 
residential area South Coast, near London. N.HS 
list after exchange probably 1.200 to 1.300 For 
full list practice or partnership, London residential 
Or coastal disirict—Box PR.108. B.MJ 


PARTNERSHIPS (Offered) 
PARTNER BRANCH SURGERY 


WANTED 


near Tower Bridge. Seven roomed frechold house 
with surgery, etc.—Dr. J. Bocarro, 25, Commercial 
Way Peckham, S_E.15 Phone Rodney 4178 


between 10.30 a.m. and 11.30 a.m. except Sunday. 


PARTNERSHIPS (Wanted) 


DOCTOR, G.P. EXPERIENCE, CAR, SEEKS 
Partnership London area—Box PA.772, B.MJ 


ASSISTANTSHIPS VACANT 
Wanted an Assistant, Branch Surgery near Guy's 


Hospital. Immediate Partnership offered. Frechold 
premises.-Dr. J. Bocarro, 25, Commercial Way. 
Peckham, S.E.1S. Phone Rodney 4178 between 
10.30 a.m. and 11.30 a.m. except Sunday 
Wanted, Birmingham. non-resident Assistant. 
Car owner. Light practice. midwifery essential. No 
view at present. Salary £900 plus car allowance 


£150.—Box A.1063, B.MJ 


IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE MEMBERS ABROAD. Copies of vacancies 
OF HOSPITAL MEDICAL STAFF advertised in the Journal can be sent by AIR 
: ve wes MAIL. The minimum cost is 3s. per week, which 
Those intending to apply for resident appointments in the Registrar grades are recommended to covers up to three separate headings: additional 

make inquiries with regard to the deductions proposed for board and lodging at the time of headings Is. cach 
submitting their applications, where this is not stated in the advertisement. Please state type of vacancy and remit to the 

(25 1 §5) Advertisement Director. B.MJ 
ROTHERHAM, YORKS Wanted, Male Assistant for practice of three 


partners in small Midlands town with General and 
Car owner. Obstetric ex- 
Accommodation available 


Geriatric Hospital 
perience an advantage 


for single or married man.-Box A.1062. B.MJ 

Assistant required i diately, door, for three 
partners, Liverpool Ample off-duty. —Box A.1092, 
BMJ 

Assistant quired i diately, 
Cheltenham. No view Car essential Salary 
by arrangement.—Box A.1087, B.MJ 

Assistants seeking appointments with or without 


or as Trainces will be advised of suitable 
Apply, Percival Turner Medical Agency, 
W.C2. Tel TEMple Bar 9011. 

Married Assistant for Merseyside with good 
midwifery experience Aged about 30 years Un- 
furnished house R.C. Car owner Salary 
£1,050 Starting about mid-September.—Apply. 
full details. to Box A.1088, B.M.J 


view 
vacancies 
25. Maiden Lane 


ASSISTANTS AVAILABLE 


Assi hip required, preferably with view, by 
M.B.. B.S. (London 1946), marricd. car owner, 
~Box A.1065 


capital available for house purchase 
BMJ 


Assistantship wanted. Well experienced G.P.. 
Indian, MRCS. LR.CP. car. Free 
September 20 onwards. London area preferred 
Box A.1089, B.MJ 

Assistantship with or without 
Irish graduate, 33. married. Car. 2 
H.P.. Midwifery —Box A.1068. B.MJ 

Family man (English), azed 31, at present trainee, 
secks permanent post Southern England. January. 
1957 Wide experience. including obstetrics 
Qualified K.C.H. 1949.—Box A.1066, BMJ 

Keen, . young M.B.. B.S. (Guy's) seeks 
Assistantship with genuine view to practitioner 
contemplating retirement. H.S.. HP... Paediatric, 
R.A.M.C. and wide genera! practice experience. — 
Box A.1067, BMJ 


view, anywhere. 
years GP. 


Juty 28, 1956 


Assistants Available—contd. 


Middlesex Graduate, married, ex-Service, aged 31, 
Car. Capital available house purchase. Paediatric, 
Obstetric, Anaesthetic and 1S months’ G.P. ex- 
perience, secks Assistantship with view.—Box 
A.1069, 

M.B.. Ch.B. Birmingham res Assistant hip 
with view. Aged 35. Married. R.N.V.R. H.P., 
Obstet., 2 years’ G.P. Car owner. Capital house.— 


Box A.1064, B.MJ 

Pp Assi hip desired, October, near 
London or South, with accommodation preferred 
Marricd. Protestant. Car owner. 28. MB. ChB., 
D.R.C.OG., Casualty, R.N.V.R.. Fevers. 
Completing trainceship.Box A.1051, B.MJ 


[TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, end of August, Traince (male), in 
pleasant South Coast resort. Usual salary and car 
alliowance.—Box T.1055, B.MJ 

Wanted, Trainee (male), live out. North Bucks 
small town and rural practice Partnership of 
three.—Box T.1090, B.MJ 

Trainee required i di for three 
partners. Liverpool Ample —Box T.1093, 
BMJ 

Trainee, Surrey /Berks partnership. Pleasant 
surroundings, comprehensive experience, with rota 
Own car required.—Milter, ** White Lodge,” Bag- 
shot 

Woman Trainee, Christian (1.V.F. member), mid- 
September. Man / woman partnership. East London 
Accommodation available.—Box T.1071, B.M.J. 


LOCUMS (Vacant) 


Wanted, Locum and wife, from August 25 or 
September 1 to September 16. near Liverpool. Car 
essential.—Box L.1054, B.MJ 

Wanted, Locum, Birmingham area. from August 
16 to September 6.—Box L.10S2, B.MJ 


iced 
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Locum Anaesthetic Registrar 
required three months commencing September or 
shorter period. Salary £17 10s. per week. Applica- 
tions and testimonials, to Group Secretary, Bedford 
Group H.M.C., 3, Kimbolton Road, Bedford 
(6031) 


Be<id 


required gt Wyberton West Hospital. Boston. from 
August 25 to September 2. Remuneration at 
£17 108s. per week Apply to Secretary, Sheffield 
Regional Hospital! Board. Old Fulwood Road, 
Shefficld. naming two referees (S991) 


Bournemouth & East Dorset Hospital Management 

Committee 
Christchurch Hospital, Christchurch, Hants 

Locum Medical R 

required for 3 months from August 12, 1956, at 

the above Hospital of 259 beds (including 79 Acute 

Medical, 34 Paediatrics, 6 Chest Diagnostic and 140 

Chronic Sick). Applications, giving details of age, 

experience and nationality, should be sent to the 

Group Secretary, H.M.C. Office, Royal Victoria 


Hospital, Gloucester Road, Boscombe, immediately. 
(5963) 


Bromsgrove General Hosptal, Wores (423 beds) 


Locum House Surgeon 
required at the above Hospital. Post now vacant 
Applications, with the names of three referees, to 
the Hospital Secretary (5985) 


Mayday 


Locum Tenens Anaesthetic (S.H.M.O. Grade) 
required full-time at Mayday Hospital between 
August 20 and Sevtember 8, 1956 Applications 
to G. A. Paines, Group Secretary, Hospital Manage- 
ment Committee, General Hospital, London Road, 
Croydon (S988) 


Mayday Hospital (611 beds) 


R 
Locum Tenens Surgical Registrar required at 
Mayday Hospital from August 14 to November 17. 
1956. Applications to Group Secretary, Croydon 
Group Hospital Management Committee, General 
Hospita!, London Road, Croydon (S668) 


Experienced sing’e male Locum with car req 
from August 25 for 6 to 8 weeks in partnership 
practice in suburb of Stoke-on-Trent Eighteen 
guineas a week, plus keep, plus car allowance.— 
Box L.1073, B.MJ 

Lady Locum, from August 18 to September 1 
inclusive Ne midwifery Car owner preferred. 
North London.—Box L.1053, B.MJ 

Locum, August 23 to 26, and fortnight September, 
for woman doctor. London Car not required 
Box L.1091, BMJ. 

Locum required, easy country practice. Car 
owner. Usual remuneration August 2 to 17 
Patterson, Wrenbury, Nantwich, Cheshire. Aston 
210 

Locum required. August I! to 25. Pleasant, 
casily-run practice. Warwickshire. Good accom- 
modation. Own car. 36 guineas and car expenses 
Box L.1077, BMJ 

Locum required for last three weeks August. One 
partner remaining. Car owner if possible.—Dr. 
Ficming, Whitehaven. Cumberland 

Lecum urgently wanted for partnership 
near Bolton, for approximately three months, due 
to partner's illness. Own car, live in, work light 
Box L.1074, B.M.J. 

Locum wanted, August 31 to September 15. Single 
pose. Exeter. Own car preferred.—Box L.1075, 

MJ 


Locum wanted, S.W. London, August 13 one 

week. Own car.—-Box L.1076, 

wanted, male, Northamptors>ire, car 
owner, sma!! practice, work light, October 10 to 
21. 25 guincas for period, including car allowance 
Hote! accommodation provided.—Box  L.1072, 
BMJ. 

Locum wanted. Male, single, car owner. Assist 
partner September 3 to September 22.—Dr 
Roden, 75, Cardigan Road, Bridlington 

Pra desiring to act as Locum Tenens 
for short or long periods are invited to communm- 
cate with us Vacancies in al! parts.—Percival 
Turner, Medical Agency, 25, Maiden Lane, W.C.2 


Grove Park Hospital, Marvels Lane, Lee, S.E.12 


Locum Senior Registrar in Chest 
required from July 30 for approximately six months; 


experienced in diagnosis and treatment of pul- 
monary tuberculosis. Salary £24 per week Apply 
to the Executive Medical Officer (6032) 


Miller General Greenwich, §.E.10 


Locum Resident ‘Surgical Officer 
required for whole-time duties for two weeks com- 
mencing August 13. Salary £17 10s. per week. less 
residence charge Apply Hospital Secretary at 
above hospital or enquiries Tel.: TID 1136. (6188) 


Royal Northern Hospital, Holloway, N.7 


Locum Obstetric & Gynaecological Registrar 
required for duties at Royal Northern Hospital and 
City of London Maternity Hospi:al, Hanicy Road 
N.4, from July 30 to August 12, inclusive. Apply 
to the Hospital 7 -cretary (6186) 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us im strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed 

Box No 
British Medical Journal, 
B.M.A. House. 
Tavistock Square, W.C.1 

All communications are forwarded to 
advertisers under plain cover. 


It is mot possible for this office to accept 
telephone messages for relay to advertisers. 


Norfotk and Norwich Hospital, Norwich 


Locum Senior Medical Registrar 
required immediately until a permanent appointment 
is made. Salary £24 per week in accordance with 
Terms and Conditions of Service of Hospital 
Medica! Staff. Membership of a Medical Defence 
Society is a condition of appointment Applica- 
tions, stating age, qualiications and experience, 
together with names of two referees, to Secretary, 
Hospital Management Committee, St. Stephen's 
Road, Norwich (5989) 


Richmond, Surrey, Royal Hospital 
Acute General Hospital, 121 beds 


Locum Resident Surgical Registrar 
required over period September 3 to 20, 1956, in- 
clusive Apply to Administrative Officer. (5720) 


St. Helier Hospital, Carshalton, Surrey 


Locum Anaesthetic Registrar 
wanted for 10 weeks from September 17. Applica- 
tions. giving qualifications and previous experience, 
to Group Secretary at above address (5997) 


required immediately for the Derby City Hospital 
Remuneration at rate of £17 10s. per week, leas a 
deduction if resident. Apply to Secretary, Sheffield 
Regional Hospital Board, Old Fulwood Road. 
Sheffield, naming two referees. (5990) 


Sheffield Regional Hospital Board 
Locum (maximum part-time) 
required for Consultant Orthopaedic Surgeon for 
hospitals in the Doncaster and Mexborough areas 
from August 7 to September 19 Remuneration 
according to status Apply Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, 
Shefficld. naming two referees. (5994) 


Sheffield Regional Heepital Board 


Locum Resident Re: Anaesthetics 
required immediately at Chemtericia Royal Hospital 
Remuneration £17 10s. per week Apply to 
Secretary, Sheffield Regional Hospital Board, Old 
Fulwood Road, Shefficid. naming two referces. 

(5992) 


Sheffield Regional Hospital Board 
Locum Registra (Obstetrics) 
required at Nether Edge "Hospital, Sheffield, for 
August and September Single accommodation 
available. Remuneration £17 10s. Apply Secretary, 
Shefficld Regional Hospital Board, Old Fulwood 
Road, Sheffield, nam-ng three referees (8993) 


Sheffield Regional Hospital Board 


Locum for maximum part-time 
Consultant Ophthalmotogist 
required for August 6 to 20 for Boston Arca. Re- 
muneration according to status. Apply to Secretary, 
Shefficild Regiona) Hospital Board, Old Fulwood 
Road. Shefficid, Baming two two referees (5995) 


Sheffield Regional H Hospital Board 


Whole-time Locum for Consultant Radiologist 
Doncaster and Worksop areas, required from 
August 11 to September 8 Remuneration accord- 
ing to status. Apply Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood 
Road. Shefficid 10. naming two referces (5996) 


South-West Metropolitan Regional Hospital Board 


Whole-time resident 
Locum Registrar in Obstetrics and Gynaecology 
required for the West Dorset Group of Hospitals 
immediately for approximately two months The 
main duties will be in Weymouth and Dorchester 
The appointment will te in accordance with the 
terms and conditions of service of hospital medical 
staff Applications, stating age, qualifications, and 
experience and the names and addresses of three 
referees, to the Area Secretary. Highcroft, Romsey 
Road, Winchester, by August 6, 1956 (6070) 


Sou_h-West Metropolitan Regional Hospital Board 


Locum Tenens Physician Physical 
(Consultant or S.H.M.O. 
required for the Porymouth Group of Hospitals 
from August 15 to 31, 1956, inclusive. The ap- 
pointment will be in accordance with the Terms 
and Conditions of Service of Hospital Medica! Staff 
Applications, stating qualifications, experience, and 
the names and addresses of three referees, to the 
Area Secretary, Highcroft, Romsey Road, Win- 
chester, Hants, by August 9, 1956. (5962) 


South-Western Regional Hospital Board 


Applications are invited for the whole-time locum 
tencns appointment as 
Senior Registrar or Registrar in General § 
at Southmead Hospital, Bristol. The appointment 
will commence on August 21, 1956, for approxi- 
mately 3 months io the first instance. Applications, 
stating date of birth. qualifications and cxperience 
together with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 27. Tyndalls Park Road. 
Bristol, 8, immediately. (6246) 


Stoke-on-Trent, City General Hospitat 


Locum R in Obstetrics and Gy 

required from July 23. Applications to Group 

Secretary, H.M.C., Princes Road, Stoke-on-Trent 
(5961) 


Tilbury and South-East Essex Hospital Management 
Committee 


Lecems Required 
Anaesthetic Registrar, August 8 to 21, 1956 
Obstetric Registrar, August 6 to 26, 1956. Applica- 
tions to the Group Secretary, Thurrock Hospital, 
Grays, Essex (S671) 


United Norwich Hospitals, Norwich 
Locum Medical Registrar 
required immediately until] a permanent appoint- 
ment is made Ward dutics at West Norwich 
Hospital and Norwich Isolation Hospital and out- 
patient clinics at Norfolk and Norwich Hospital. 
Post provides wide experience in Gencral Medicine 
Salary £17 10s. per week in accordance with Terms 
and Conditions of Service of Hospital Medical 
Staff. Membership of a Medical Defence Society 
is a condition of appointment. Applications, stat- 
ing age. qualifications and experience, together 
with names of two referees, to Secretary, Hospital 
Management Commitice, St. Sitcphen’s Road, 
Norwich. (5998) 
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Locums (Vacant)—contd. 
West Herts & St. Paul's Hospitals, Hemel 
Hempstead, Herts 


Locum Anaesthetist, §.H.M.O. 


required Applications, giving two names for 
reference, should be sent to the Secretary, West 
Herts Hospital, Heme} Hempstead, as soon as 
possible (6174) 


Wortaing Group Hospital Management Committee 
Worthing Hospital, Road, Worthing 
Locum Tenens Medical Registrar (resident) 


required for August 1956 Applications, stating 
age. qualifications, nationality and experience, with 


copies of two recent testimonials, to be forwarded 
to the Hospital Secretary immediately—A. V 
Oakton, Group Sccretary (5999) 
Worthing Group Hospital Mi Committee 


Worthing Hospital, Lyndburst Road, Worthing 


Applications are invited from registered medical 
Practitioners for a 
Locum Tenens Surgical Officer 
(Senior House Officer Grade) 
for a period of three months (August to October 
inclusive) Applications, stating agc, qualifications, 
nationality and experience, together with copies of 
forwarded to the 
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LIVERPOOL REGIONAL HOSPITAL BOARD 


Appiications are invited tor the post of 
PART-TIME CONSULTANT ANAESTHETIST 
on maximum sessions with dutics mainiy at 
hospitals in the Warrington Group Candidates 
must have had at least five years’ recognized train- 
ing and experience in Anaesthesia, and must be 
Feliows of the Faculty of Anaesthetists, or already 
hold a consultant post. Forms of application from, 
and to be returned to, Dr. T. Lioyd Hughes, 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James Street, Liver- 
pool, 2, to be received not later than August 18, 
1956.—Vincent Collinge, Secretary to the Board 

(olou) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 
APPOINTMENT OF CONSULTANT 
ANAESTHETIST 

Applications are invited for a post as Consultant 
Anacsthetist to hospitals managed by the Down- 
patrick and Downshire Hospital Management Com- 
mittees. The appointment will be on a part-time 
basis of seven half-days of duty weckly (subject to 
review at a later date), and the terms and condi- 
tions will be in accordance with the application of 
the Spens Report to Northern Ireland. Applica- 
tions to be made on a form obtainable (with fur- 
ther particulars) from the Secretary, Northern 
Ireland Hospitals Authority, 44-46, Queen Strect, 


two recent testimonials, to be 

Hospital Secretary imenediately A. V. Oakton Belfast. and to be returned not later than August 
* 

Group Secretary (S672) 18, 1956 


LOCUMS (Available) 


Available Locum, D.C.H., G.P. 
Box L.1078, BMJ 

first three weeks August. Ako 
Experienced, single, car owner. Yorks 
Stockton 68993 (12-2) 


Free 


September 
preferred 


SITUATIONS (Vacant) 
The Medical Defence Union 


Applications are invited from registered medical 
practitioners, not exceeding 40 years of age, for 
appointment as an 

Assistant Secretary 
to the Medical Defence Union. The salary scale 
will range from £1,750, rising by annual increments 
of £50 to £2,000 per annum, and the successful ap- 
plicant will be placed at a point on that scale ac- 
cording to his experience and qualifications for the 
appointment The practitioner selected will be re- 
quired to submit to a medical examination, and to 
contribute to the Union's superannuation fund 
Applications (12 copies), stating age, qualifications, 
and medical experience, together with the names 
of three persons to whom reference can be made 
for further information, should reach the Secretary, 
The Medical Defence Union. Tavistock House 
South, Tavistock Square, W.C.1, not later than 
August 25, 1956 (6220) 


APPOINTMENTS 


ANAESTHETICS 


ROYAL NATIONAL NOSE AND 
FAR HOSPITA 

Gray's lon Road, W.C.1, wl 

(Designated as a teac hospital) 


ANAESTHETIST 
The Board of Governors invites applications for 


a post of Anacsthetist (Consultant status) for 
attendance on one session weekly. viz. Fridays 
2 pm Applicants should have had considerable 
experience in anacsthesia, particularly in this 
specialty Applications (ten copies) should give 


details of age, qualifications, experience, and posts 
held. together with the names of two referees, and 
should be sent to the House Governor by September 
7. Canvassing disqualifies (S891) 


THE HOSPITALS FOR DISEASES OF THE 
CHEST 


CONSULTANT ANAESTHETIST 

Applications are imvited for the post of 
Anaesthetist (consultant), Diploma of Anacsthctists 
essential The dutics in the first instance will be 
confined to one notional half-day on Saturday 
mornings in the Throat and Ear Depariment 
Further information may be obtained on request 
Applications (12 copies), stating date of birth, 
qualifications and experience, with names of three 
referees, to reach the undersigned not later than 
September |. 1956.—-Kenneth A. F. Miles, Secreary 
to the Board. Brompton Hospital, S.W.3. ( 68) 


LEEDS REGIONAL HOSPITAL BOARD 
PART-TIME CONSULTANT ANAESTHET(<T 


© sessions per week) for duties in the Hal) 
Person appointed to reside in Halifax 


area 
Plications (12 copies) stating age, qualifications a 
details of appointments held. showing dates, wi 


the names and addresses of three referces, to tt 
Secretary, Park Parade, Harrogate, by August 2° 
1956. (6001 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ANAESTHE REGISTRAR 
West Suffolk General Hospital, Bury St. Edmunds 
(285 beds). Post recognized for D.A. and F.F.A 
Furnished flat available Appointment for one 
year, renewable for second year Applications, 
Stating age, experience and the names of three 
referees, to Board's Senior Administrative Medica! 
Offieer 117, Chesterton Road, Cambridge, by 
August 6, 1956. Candidates invited to visit hos- 
pitals by direct arrangement with H.M C er 
at the Hospital $673) 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotiand) 


Anaesthetics 
Dundee Teaching Hospita's 
Applications are invited for a post as 
SENIOR REGISTRAR in Anaesthetics 
at the Dundee Teaching Hospitals, Dundee Royal 
Infirmary (510 beds) and Maryficld Hospital (360 
beds), the main general teaching hospitals associated 
with the University of St. Andrews. Salary and 
conditions of service in accordance with National 
Agreement Forms of application and further par- 
ticulars from the Secretary to the Board. “ Brac- 
knowe,”” 430, Blackness Road. Dundee, with whom 
applications must be lodged not later than August 
1956 (S771) 


JULY 28, 1956 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for a whole-time ap- 
pointment as 
ANAESTHETIST 

(Jad year Registrar) w fill a vacancy in the 
approved establishment at Eastbourne group of 
hospitals. The salary will be £965 per annum and 
the appointment will be in accordance with the 
Terms and Conditions of Service of Hospita| 
Medical and Dental Staff (England and Wales) and 
will be for one year in the first instance, renewabic 
for a further year Applications, giving par- 
ticulars of age. qualifications and experience, with 
relevant dates, together with the names and ad- 
dresses of two referees, to be sent to the Secretary, 
Registrars Committee, South-East Metropolitan 
Regional Hospital Board, 11, Portland Place, W 
not later than August 11, 1956 (6002) 


THE UNITED BIRMINGHAM HOSPITALS 
Applications are invited for the post of 
RESIDENT SENIOR REGISTRAR IN 
ANAESTHETICS 
for duties in the United Hospitals. The appoint- 
ment will be for one year in the first instance and 
subject to annual review. The successful candi- 
date may subsequently be required to spend not 
more than two years in a selected hospital of the 
Birmingham Regional Hospital Board in accord- 
ance with an arrangement for the interchange of 
Senior Registrars agreed between the two Boards 
Possession of the Two-Part Diploma in Anaesthetics 
of the Conjoint Examining Board in England or 
the Diploma of Feliow of the Faculty of Anaesthe- 
tists of the Royal College of Surgeons of England 
would be desirabic Application forms may be 
obtained from the Sccretary, United Birmingham 
Hospitals, Queen Elizabeth Hospital, Edgbaston, 
Birmingham, 15, and should be returned to him 
not later than August 25. 1956 (6249) 


THE UNITED SHEFFIELD HOSPITALS 


amen invited for the post of 
ESTHETIC REGISTRAR 
Post <a November 1, 1956 The successful 
candidate will be required to work in any of the 


Units of The United Shefficid Hospitals. Applica- 

tions, with the names of three referees, shou'd be 

semt not later than August 11, 1956, to the Chief 

Administrative Officer, The United Sheffield 

Hospitais, West Street. Sheffield, (6172) 

SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


J.H.M.O. (Anaesthetics) 
3 years’ appointment ; D.A. preferred. New operat- 
ing suite to be opened shortly Duties chiefly at 


busy general hospital and a Maternity Unit at 
another hospital. Hospital approved for F.R.C.S 
and DA Salary and conditions as per reguila- 
tions App ications, giving age, details of cx- 
perience and names of three referees, by August 1, 
1956, to Group Secretary, Group Headquarters, 
Barony Hosp tal. Nantwich (6110) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the post of 
SENIOR REGISTRAR in Anaesthetics 
on the Staffs of the Aberdeen General Hospitals 
and the Aberdeen Spccial Hospitals. Candidates 
preferably should hold a higher qualification in 
Anacsthetics. Salary is within the scale of £1,100 
to £1,400 per annum. Terms and conditions are as 
laid down for Hospital Medical and Dental Staff 
(Scotland) Applications, together with the names 
of two referees, should be lodged by August 25. 
1956, with the Secretary, 1. Albyn Place. Aberdcen, 
from whom further particulars may be obtained 
(6108) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


General Hospital, Grimsby 
(Recognized for training for F.F.A.R C.S.) 


Whole-time non-resident or resident (single ac- 
commodation only) 
REGISTRAR (Anaesthetics) 


required Appointment for one year in first 
instance. Apply to Secretary, Shefficid Regional 
Hospital Board. Old Fulwood Road. Sheffic'd, by 
August 6, 1956, giving age, nationality, qualifica- 
tions, present and previous appointments (with 
dates). naming three referees (6001) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
REGISTRAR IN ANAESTHETICS 

to commence October 15. The successful candidate 

will work as a member of the Department of 

Anacsthetics, partly in the Teaching hospitals and 


partly in other hospitals in the arca Duties may 
include undergraduate teaching and assisting with 
research Apptication forms available from the 


Secretary to the Board, at Cardiff Royal Infirmary, 
Cardiff, and should be returned within 14 days of 
the appearance of this advertisement (6143) 


HACKNEY HOSPITAL. London, 
(General, 841 beds) 


Applications are invited for appointment as 
SENIOR HOUSE OFFICER ANAESTHETIST 
The post, vacant on August 22. is recognized for 
the D.A. and the F.F.A.R.C.S. examinations, and 
offers wide experience of anacsthesia and oppor- 


tunities of study for higher qualifications. Apply. 
Secretary, above address, by August 4, quoting 
HH SHO/A (S761) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore London, N.21 


ANAESTHETIST ic ASU ALTY OFFICER 
(Senior House Officer Grade) 
resident 100 Active Surgical and Orthopaedic 
Beds, approximately 1.200 operations per annum 
Applications. with copies of three testimonials, and 
name and address of one referee, to Hospital 
Secretary (6129) 


WANDSWORTH HOSPITAL GROUP 
St. James’ Hospital. Balham, §.W.12 


SENIOR HOUSE OFFICER (Anaesthetics) 
required from August 1. (Locum basis August 1 to 
13, permanent appointment commencing August 14.) 
Post recognized for D.A. and F.F.A.R.C.S. Ap- 


plications, stating age. qualifications. experience 
and two referees. to Group Secretary, at above 
address (6153) 


WANSTEAD HOSPITAL 
Hil, London, E.11 (191 beds) 


Applications are invited for the post of 

RESIDENT ANAESTHETIST 
Graded Senior House Officer. Salary £745 per 
annum, less £150 per annum for board, lodging. etc 
Reco, nized for the F.F.A. and D.A. Applications. 
stating age. qualifications and experience, together 
with copies of two recent testimonials, should be 
sent immediately to the Secretary, H.M.C. Forest 
Group, Langthorne Road, E.11 


JuLy 28, 1956 


Anaesthetics—contd. 


WOOLWICH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


SENIOR HOUSE OFFICERS (Anaesthetics) 

One at St. Nicholas Hospital, Plumstead, vacant 
now, and one at Memorial Hospital, Woolwich, 
vacant August 18 Both posts recognized for 
F.F.A.R.C.S., and are for six months in the first 
instance and may be renewed. Possession of D.A. 
an advantage. Apply to Group Secretary. Memorial 
Hospital, Shooters Hill, Woolwich, S.E.18. (5879) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 


RESIDENT ANAESTHETIST (S.H.O.) 
There are 3 Consultant Anaesthetists and train- 
ing is given in modern methods of anaesthesia 
Ample opportunity for study. Previous experience 


not essential. Post vacant September 17. Applica- 
tions, with full details, naming two referees, to 
Administrator by August 4. (5964) 


CHELMSFORD HOSPITALS 


RESIDENT ANAESTHETIST 

Applications are invited for the post of Resident 
Anaesthetist (Senior House Officer) to large sur- 
gical units, for a period of twelve months. Ap- 
plications, stating age. qualifications and experience, 
with recent testimonials, should be sent to the 
Secretary. Chelmsford Hospital Management Com- 
mittee. London Road. Chelmsford (8286) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 
SENIOR HOUSE OFFICER (Anaesthetics) 


Post now vacant. Apply Group Secretary, Guest 
Hospital, Dudley (7052) 


FARNBOROUGH HOSPITAL, Kent 
(809 beds) 


SENIOR HOUSE OFFICER 
in Anaesthetics 


- 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 


not to apply 

for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or in the case of the Irish 
appointment, with the Medical Secretary 
of the Irish Medical -Association, 10. 
Fitzwilliam Place, Dublin, or in the case 
of the South African appointment, with 
the Medical Secretary of the Medical 
Association of South Africa, 35, Wale 
Street, Capetown, to learn the views of 
the Association regarding the terms and 
conditions of service pertaining to the 
appointment : 


COUNTY BOROUGH OF MIDDLESBROUGH 


REPUBLIC OF 
PORTIUNCULA HOSPITAL. 
BALLINASLOE, co. GALWAY 
Visiting Staff. 


GOVERNMENT OF CYPRUS 


MINES BENEFIT SOCIETY, 
JOHANNESBURG. 


Appointment of Urologist. 
By Order of the Council, 


required for one year from September 1. Recog- 
nized for D.A and F.F.A.R.CS. Apply. stating 
age. qualifications (with dates), and experience, and A. MACRAE, 
naming three referees, to Admin:strative Officer by July 24, 1956. Secretary. 
August 4 (5853) 
IPSWICH AND EAST SUFFOLK HOSPITAL , 

Anglesea Road Wing (356 ) OLDHAM AND DISTRICT 1 


Applications are invited for the post of 
SEN OR HOU SE OFFICER 
R 

The post, which becomes vacant on August 20. 
1956. and is normally of ome year’s duration. is 
recognized for the D.A. and the F.F.A.R.CS 
examinations Applications, stating age and 
nationality. together with recent testimonials, to 
Hospital Secretary (9354) 


KENT AND SUSSEX — 
Tunbridge Welts (301 


SENIOR HOUSE OFFICER (Anaesthetics) 
required (male or female), resident Vacant 
August 30 Recognized DA. and F.F.A.R.CS 
Apr ica*ions. giving age. qualifications and experi- 
ence, with names of two referees, to Group Secre- 
tary, Sherwood Park, Tunbridge Wells (5844) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
practitioners for three appointments of 

SENIOR HOUSE OFFICER (Anaesthetics) 
for duties mainly at St. james’s Hospital. Posts 
vacant August 1, September 1, and October I, 1956. 
The appointment is recognized for the D.A. and 
the F.F.A Applications to the undersigned as 
soon as possible.—J. Folkard, Secretary to_ the 

i . Admi ative Offices, St. James's Hos- 

Leeds, 9 


(5679) 
LEICESTER GENERAL HOSPITAL 


pital. 


Applications are invited for the post of 
SENIOR HOUSE OFFICER, Anaesthetics 
vacant now Recognized for D.A. and FFA. 
App‘ications, stating age, qualifications and 
experience, with copies of recent testimonials, to 
the Group Secretary. No. 1 Hospital Management 
Committee, The Leicester Royal Infirmary, im- 
mediately (9313) 


NOTTINGHAM GENERAL HOSPITAL 


SENIOR HOUSE OFFICER (Anaesthetics) 
required as soon as possible. The post is recognized 
for the D.A., and the F.F.A.R.C.S. This is a busy 
general Hospital giving experience in all branches 
of surgery Applications, stating age, nationality. 
qualifications and experience, together with copies 


of testimonials, to be sent to the Group Semen. ‘ 


ORPINGTON HOSPITAL, Orpington, Kent 


S.H.0. ANAESTHETIST 
required. Resident Male or female. Post 
vacant from September 1, 1956. Recognized for 
D.A. Applications, with copies of two recent 
testimonials, to Physician Superintendent by 
August 8, 1956. (6195) 


MANAGEMENT COMM 


APPOINTMENT OF SENIOR ANAESTHETIC 
HOUSE OFFICER 

Applications are invited for the appointment of 
Senior Anaesthetic House Officer (Resident) for 
duties at the Oldham Royal Infirmary (190 beds) 
and the Oldham and District General Hospital 
(965 beds), vacant immediately. The hospitals are 
recognized for the D.A Applications, giving age, 
sex, nationality, qualifications and previous appoint- 
ments, together with the names of three persons to 
whom reference may be made if desired, should be 
forward forthwith to the Group Secretary, Oldham 
and District Management Committee, 
Central Offices, Rochdale Road, Oldham, quoting 
Ref. No. E /66 (60%) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devor and East Cornwall Hospiial, Plymouth 


SENIOR HOUSE OFFICER in Anaesthetics 
vacant October 1, 1956, recognized for the D.A. 
and F.F.AR.C.S. The appointment will be for a 
period of twelve months.—Artbur R. Cash, Group 
Secretary, 7, Nelson Gardens, Stoke, Plymouth. 

(5125) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 (995 beds) 


Applications are laveed for the appointmest of a 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 
for the above-named Hospital. The post, which 
will become vacant on October 1, will be for a 
period of twelve months. The salary will be at 
the rate of £745 per annum. from which a deduc- 
tion of £130 per annum will be made for residential 
emoluments. Application forms may be obtained 
from the undersigned. to whom they should be 
returned as soon as possible.—Garnet Chaplin. 
Secretary to the Committee. (5870) 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Torbay Hospital, Torquay, 166 beds 


SENIOR a HOUSE OFFICER 
Anaesthetics) 

required as soon A possible. There is a comple- 

ment of 6 Resident House Officers and the Hospital 

is recognized for the D.A. and for the F.F.A.R.C.S. 


Applications, stating qualifications, age, nationality, 

with copy testimonials, to the Group Secretary, 

Torbay Hospital, Torquay, S. Devon. (9812) 
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SOUTH MANCHESTER H.M.C. 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (A » 
with duties in the South Manchester Group. This 
post is recognized by the Royal College of Sur- 
gcons for the F.F.A. and for the D.A. Applica- 
tions, stating age. qualifications, present post, cx- 
perience, and names of two referees, to be for- 
warded immediately to the Group 

(5885) 


WARRINGTON (172 beds) 


Applications are invited for the vacant post of 
RESIDENT ANAESTHETIST 
(Male or female) 
(Graded as Senior Howse Officer) 
The hospital is recognized for the D.A. examina- 
tion. Salary is £745 per annum, less a deduction 
ot £130 per annum for residentia, emoluments. 
Applications, stating qualifications and experience, 
should be sent to H. L. Boot, Group Secretary. 


INFIRMARY 


Warrington and District Hospital Management 
Committee, ¢/o General Hospital, Warrington, 
Lancs. (5630 


THE ROYAL HOSPITAL 
Associated Hospital of the University of 
Birmingham Medical 


S.H.0. ANAESTHETIST 
Vacant now. (Appointment recognized for D.A. 
and F F.A.R.C.S.) Apply Secretary, with copies of 
testimonials. (6111) 


BACTERIOLOGY 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS 
Applications are invited for the post of 
SENIOR 
at Stobhill Gencral Hospital, Glasgow, 
pointment will be for one year in the first instance. 
Applications, stating age, qualifications, expericner, 
and present appointment, and naming two referces, 
to be lodged with the Secretary, 13, Woodside 
Place, Glasgow, C.3, by Angust 14, 1956. (6252) 


BLOOD TRANSFUSION 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Regional Blood Transfusion Service 


MEDICAL OFFICER an. M.O. Grade) 
whole-time. Regional Centre will shortly move to 
new Institute of Pathology. Special interest or ex- 
perience in serology desired but not essential 
Appointee will have duties in the laboratory and 
at donor blood collecting sessions. Applications, 
with. names and addresses of three referees, to 
Senior Administrative Medical Officer, Walker 
Gate Hospital, Benfield Road. Newcastic-upon-Tyne, 
6, within 14 days 6036) 


NORTH LONDON BLOOD TRANSFUSION 
CENTRE, Deansbrook Road, Edgware 


JUNIOR HOSPITAL MEDICAL OFFICER 
for full-time duties with mobile teams at donor 
sessions. The appointment is for three years Op- 
portunity for training in clinical pathology exists. 
Application, giving age. qualifications, experience, 
and two referees, to Director not later than August 
4, 1956. (5828) 


CARDIOLOGY 
EASTERN REGIONAL HOSPITAL BOARD 
(Scotiand) 


Cardiology 
Dundee Teaching Hospitals 
Applications are invited for the post of 
SENIOR REGISTRAR in 
in the Units under the charge of the Professor of 
Medicine in the University of St. Andrews at 
Dundee Royal Infirmary (510 beds) and Mary- 
field Hospital. Dundee (350 beds), the main eencral 
teaching hospitals associated with the University. 
Higher qualifications and previous experience in 
Cardiology essentia!. Salary and conditions of 
service in accordance with National Agreement. 
Further particulars and forms of application from 
the Secretary to the Board, 430, Blackness Road. 
Dundee, with whom applications must be lodged 
not later than August 11, 1956 ($772) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 26 


Cardiology—contd. 


NATIONAL HEART HOSPITAL 
Westmoreland Street, London, W.1 
(with which is associated the Institute of Cardiology) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Mate) 
The appoinument is for a period of six months 
from October 1, 1956, but may be renewed tor a 
further period of six months The status and 
salary are cither that of a Senior House Officer or 
Registrar and are in accordance with the national 
terms and conditions of service Applications, with 
copies of three recent testimonials, should be sent 


to me not later than Saturday, August 4, 1956 
Robert G. E. Whitney. Secretary to the Board 
(5845) 


CASUALTY 
WATFORD PEACE MEMORIAL HOSPITAL 


Applications are — from General 
Practitioners for the post o 
HONORARY CLINIC AL, ASSISTANT 

to the Casualty Department Work entails two 
sessions weekly (Monday and Friday afternoons) 
Preference will be given to those with experience 
in Casualty and Orthopaedic Departments Ap 
plications in writing to H. M. Maskell, Esg.. Group 
Secretary. West Herts Group Hovpital Manage- 
ment Committee, 9. Rickmansworth Road, Watford, 
Herts, by not later than 10 days after the appcar- 
ance of this advertisement (6144) 


MANCHESTER REGIONAL HOSPITAL BOARD 


2 WHOLE-TIME SENIOR CASUALTY 
OFFICERS 


(1) Preston Royal Infirmary. resident 
or non-resident Appointee will work under gcneral 
supervision of consultants. (2) Burnicy and District 
Hospitals, non-resident. Special experience required 
in the treatment of orthopacdic cases, fractures 
and trauma Appointee wil) assist the consultant 
orthopacdic surgeon and have special responsi- 
bilities in the casualty and traumatic (including 
fracture) clinics, subject to the general supervision 
of the consultant. Higher qualifications desirable 
tenure of posts limited to 4 years. Salary within 
range £1,575 (at age 32) by £50 to £2,025 (accord- 
ing W experience, etc.) Appleation forms from 
the Senior Administrative Medical Officer to the 
Board, Cheetwood Road, Manchester. & to be 
returned by August 13, 1956 (6154) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


King Edward Memorial Hoypital, Ealing 


REGISTRAR (whote-time) 
for Casualty, Fracture and Orthopaedic Depart- 
ments. Resident or non-resident. Vacant August 
12. 1956 Candidates may visit the Hospital by 
direct appointment Application forms obtain- 
able from, and returnable to, the Group Secretary, 
South-West Middiesex Hospital Management Com- 


as follows 


mittee, West Middlesex Hospital. Isieworth, Mid- 
diesex, by August 7, 1956 (6135) 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Croydon Group Hospital Management Commitice 
Croydon General Hospital (200 beds) 


SENIOR CASUALTY OFFICER 
(Registrar Status) 

Post vacant. Busy Department. Post recognized 
for final FRCS. examination Accommodation 
may be inspected on application to Hospital Sec- 
retary Application forms obtainable from Group 
Secretary Hospital Management Committee, 
General Hospital, London Road, Croydon, to be 
returned within fourtecn days (5680) 


UNITED MANCHESTER HOSPITALS 
Maachester Royal Infi y. Manch 13 


RESIDENT CASUALTY OFFICER 
(Registrar or grade) 

to commence as soon as possible. Whole-time post 

for twelve months Surgical experience essential 

Residence £155 per annum Application to be 

made on form obtainable from the undersigned 

and to be returned not later than August 8, 1956 


G. H. Taylor, Secretary (6145) 
HUDDERSFIELD ROYAL INFIRMARY 
(185 beds) 


Applications are invited for the post of 
CASUALTY OFFICER 

The post. which is resident, is graded Junior 
Hospita} Medical Officer and is recognized under 
the Fellowship regulations Duties terminate at 

p.m. daily with one night weekly on cail Ap 
plications for the appointment. which will be 
vacant on September |. 1956, should be accom- 
panied by copies of three recent testimonials and 
addressed the undersiened—H J. Johnwn 
Group Secretory, The Roya! Infirmary, Hudders- 
field (9805) 
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MORECAMBE, — VICTORIA HOSPITAL 
00 bed: 


RESIDENT CASt ALTY OFFICER 
grade) 
required for normal period of one year. Applica- 
tions. with names of two referees, to Group Secre- 
tary. Royal Lancaster Infirmary, Lancaster. (6244) 


SOU THPORT GENERAL INFIRMARY 


JUNIOR HOSPITAL MEDICAL OFFICER 


(Resident) 
Whole-time casualty post vacant August. Apply 
stating age, nationality. qualifications, experience 


to Group 
Promenade 
(6200) 


and copies of two recent testimonials, 
Secretary, Southport & District H.M.C 
Hospital, Southport 
YORK “A” AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 


Hospital (General Hospital of 269 
with full Consultant Staff) 


York County 
beds 


CASUALTY OFFICER 
(with charge of orthopaedic beds) required im- 
mediately, }.H.M.0. Grade. Salary £775 by £50 
to £1,075 per annum, less £153 per annum if resi- 
dent. Recognized for F.R.C.S Applications, giv- 
ing age, nationality, qualifications, experience, and 
names of two referees, immediately to Group 
Secretary, Bootham Park, York (5829) 
BETHNAL GREEN HOSPITAL 


Cambridge Heath Road, London, E.2 
(Acute, 307 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Casualty) 
Applications, with copics of two testimonials, im- 
mediately to the Hospital Secretary (S935) 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 


Applications are invited for the post of 
SECOND CASUALTY OFFICER 
with dutics in the Department of Orthopacdic and 


Traumatic Surgery (Senior House Officer grade). 
Recognized for FRCS Salary £745 per 
annum, jess £150 per annum for board, lodging 


with full details and copies of 
should be sent immediately 
Forest Group, Langthorne 

(5652) 


etc Applications, 
two receni tesi:monials, 
to Secretary, H.M.C 
Road, E.11 


MEMORIAL HOSPITAL 
Shooters Hil, Woolwich, 5.E.18 


SENIOR HOUSE OFFICER (Casualty Dept.) 
Vacant cariy September Recognized for 
F.R.C.S. 6 months’ resident appointment and may 
then be renewed. Salary £745 per annum, less £150 
per annum for residence. Apply to Secretary 
(6140) 


METROPOLITAN HOSPITAL 
Kingsland Road, London, E.8 (General 146 beds) 


Applications are invited from Registered Medical 
Practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 


(Casualty) 
vacant August S, 1956 Post recognized for 
FRCS. Applications, stating age, nationality, 


qualifications and experience, together with three 
testimonials, to the Hospital Secretary by August 1, 
1956 (6120) 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for the F.R.C.S. Examination 


SENIOR HOUSE OFF:CER, Casualty Department 

Vacant carly August, 1956. Six months’ appoint- 
ment (renewable), Previous House Officer ex 
perience essential. Salary £745 per annum. tess 
deduction of £52 per annum for meals. Applica- 
tions to Secretary. G. & D./H.M.C., St. Alfege’s 
Hospital, Greenwich, $.E.10 (6189) 


BECKENHAM HOSPITAL, Kent 
CASUALTY OFFICER (Senior House Officer) 
required for one year im first instance, with duties 
in Orthopaedic and Fracture Departments Recor- 


nized for F.R.C.S. Apply, stating age, nationality 
qualifications and experience, and naming three 
referees, to Administrative Offcer (S854) 


CHELMSFORD AND ESSEX HOSPITAL 


CASUALTY OFFICER (Senior House Officer) 

Applications are invited for the above resident 
post. It is recognized for the F_R.C.S. and offers 
excellent experience in the treatment of fractures 
and diagnosis of acute medical and surgical emer- 
gencies Opportunity is given for Casualty Officer 
to follow up his cases in the wards and to obtain 
Operating experience in major theatre under the 
guidance of the Consultants or the Resident Surg? 
cal Officer. Off duty time is generous and the post 
is one likely to suit both an officer seeking a higher 
qualification in surgery or one intending General 
Practice. The vacancy will occur on September 2. 
Apply, Sccretary, Chelmsford Hospital Manage- 
ment Committee, Cheimsford and Essex Hospital, 
Cheimsford (S681) 


JuLy 28, 1956 


DUDLEY, THE GU EST HOSPITAL (154 bed 


SENIOR HOUSE OFFICER (Casualty) 
Post now vacant. Apply, Group Secretary, Gi 
Hospital, Dudley, Worcs. (7044 


HASTINGS, ROYAL EAST SUSSEX HOSPIT \: 
150 beds 


SENIOR HOU SE OFFICER 


(Casualty and 
Post vacant August 20, 1956. Apply to Hospita! 
Administrator (60054 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
practitioners for the appointment of 

CASUALTY OFFICER (Senior House Officer) 
at the Public Dispensary and Hospital, Leeds, 2 
The appointment is recognized by the Royal 
College of Surgeons for Fellowship. Applications 
to the undersigned as soon as possible.—J. Folkard, 
Secretary to the Committee, Administrative Offices 
St. James's Hospital, Leeds, 9 (6034) 


MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Hospital, Merthyr Tydfil (376 beds) 


St. Tydfil’s 


Applications ate invited for the following posts 
RESIDENT SENIOR HOUSE OFFICER (Casualty) 
Apply immediately. with full particulars and copics 
of two recent testimonials, to Group Secretary, St 
Tydfil’s Hospital, Merthyr Tydfil (9752) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, Ply mouth 
Central Casualty Department 


SENIOR HOUSE OFFICER in Casualty 


vacant September 1, 1956, recognized for the 
F.R.C S.—Arthur R. Cash. Group Sccretary. 7 
Nelson Gardens, Stoke, Plymouth (S126) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 


LOCUM CASUALTY OFFICER 
required (S.H.O. Grade) from September 1 to 22. 
Apply. with copies of two recent testimonials, to 
Secretary-Superintendent as soon as possibie 

(6033) 


ROYAL SOUTH HANTS HOSPITAL 
thampton (278 beds) 
(Recognized for F.R.C.S.) 


CASL ALTY OFFICER 
House Officer Grading) 
carly in August Applications, with 
testimonials, to be submitted as soon as 
the Secretary, Southampton Group 
Hospital Management Committee, Bullar Sirect, 
Southampton (5195) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Stockport Infirmary 


Appplications are invited for the post of 
SENIOR HOUSE OFFICER 
(Noe-resident Casualty Officer) 

Vacamt September 7, 1956. Hours of duty: 8.30 
am. to 4.30 p.m. Monday to Friday. 8.30 a.m. 
to 12 noon Saturday. The post is recognized under 
F.R.C.S. regulations and would suit a candidate 
wishing to study for higher qualifications. Appli- 
cations, stating age, qualifications and expericnce. 
together with copies of two testimonials, to be 
addressed to the Secretary, Stockport and Buxton 
H.M.C., 59B. Shaw Heath, Stockport, Cheshire 
«S798) 


required 
copies of 
possible to 


THE UNITED LIVERPOOL HOSPITALS 
Royal Liverpool Childrea’s Hospital 


Applications are invited for a temporary post as 
SENIOR CASUALTY OFFICER 
(Senior House Officer grade) 
for the period to March 31, 1957 "The person 
appointed may be resident or non-resident. Apply 
by August 11, 1956, on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80. 
Rodney Street, Liverpool, ! (6146) 


TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITIEE 


Tilbury & Riverside General Hospital 
Ti'bury Braach, Tilbary, Essex 


Applications are invited from Registered Medical 

Practitioners for the appointment of 
SENIOR HOUSE OFFICER 

(Resident or Non-resident) to the Casualty, 
Orthopaedic & Fracture department of the above 
Hospital. The post, which is recognized by the 
Royal College of Surgeons, offers practical ex- 
perience in the treatment of all types of surgery 
The post, which is vacant on September 10, 1956, 
will be for six months in the first instance. Ap- 
plications, together with copics of not more than 
three recent testimonials, should be forwarded 
to the undersigned —G. E. Whyte, Group Secretary. 
Thurrock Hospital, Grays, Essex. (6035) 


10¢, 


Jury 28, 


Casualty —contd, 


WATFORD, HERTS, PEACE MEMORIAL 
HOSPITAL (208 beds) 


SENIOR HOUSE “OFFICER (Casualty) 
required for full-time duties in modern department. 
Two other Casualty Officers employed. Post recog- 
nized for F.R.C.S. Vacant August 20, Applications, 
with names of two referees, to the Administrator 

(6176) 


WATFORD, HERTS, PEACE MEMORIAL 
HOSPITAL (208 beds) 


SENIOR HOUSE “OFFICER (Casualty) 
required for part-time duties in modern depart- 
ment to assist two full-time Casualty Officers 
Times of duty can be adjusted to suit applicant 
and amount to approximately 26 hours per week 
Applications, with names of two referees, to the 
Administrator (6177) 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18 
HOUSE OFFICER 

(Casualty, Fracture and Orthopaedic Departments) 
Vacant August Recognized for F.R.C.S. Six 
months’ resident appointment (not pre-registration) 
There is also a Senior House Officer in Casualty 
Dept. Apply to Group Secretary, Memorial Hos- 
pital, Woolwich, S.E.18 (S880) 


BIRMINGHAM ACCIDENT 
beds and & House 
Bath Row, Birmingham, 1s 


HOUSE SURGEON (resident) 

Vacant August 27. Recognized for purpose of 
Casualty by R.C.S. (Eng.). Teaching programme by 
Consultant Staff. Appointment for 6 months, some 
of which may be spent, at applicant's request, io 
42 bedded Medical Research Couacil’s Burns Unit. 
Apply within 7 days of advertisement to Adminis- 
trator, nemine two referees (S725) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitioners for post of 

RESIDENT JUNIOR HOUSE SURGEON 
in the Arca Accidemt and Orthopacdic Department, 
vacamt August |! 1956 recognized. 
Also casualty duties Salary £425 to £525 per 
annum less £125 board residence Apply, stating 
aec, qualifications with dates, nationality, present 
post, with one copy of recent testimonial, to 
Hospital Secretary (9457) 


ROYAL SUSSEX COUNTY MOSPITAL (312 beds) 


CASUALTY HOUSE SURGEON (one of three) 

Duties include work in Orthopacdic and Trau- 
matic Unit. Vacant July 31 Recognized for pre- 
registration and F.R.CS Applications, stating 
usual particulars, and naming two referees, to the 
Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7 (Pr.5408) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


LEEDS REGIONAL HOSPITAL BOARD 
WHOLE-TIME CONSULTANT CHEST 
PHYSICIAN 


required for duties at Castle Hill, Northficid and 
Raywell Sanatoria, together with dutics at Hull 
Chest Clinics and responsibility for certain Chest 
Ciinic Services in the East Riding area. The person 
appointed will be Medical Superintendent of the 
Sanatoria and will be required to reside within 
five miles of Castle Hill Sanatorium. Consideration 
will be given to the successful candidate being 
allowed to change to maximum part-time duties 
within a period of one year of taking up duties 
Applications (12 copies), stating age, qualifications 
and details of appointments held, showing dates, 
with the names and addresses of three referees, to 
the Secretary, Park Parade, Harrogate, by August 
25. 1956 (6071) 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Tuberculosis 
Dundee Area 
Applications are invited for the appointment of 
whole-time 
ASSISTANT CHEST PHYSICIAN 
(S.H.M.O. grade) 
to the Tuberculosis Service in Dundee The ap 
pointment will involve duties in Ashludie Hospital, 
Monifieth (222 beds, including the Regional 
Thoracic Surgical Unit of 66 beds), ard in the 
Central Chem Clinic in Dundee Further parti- 
culars and forms of application from the Secretary 
to the Board, 430, Blackness Road, Dundee, with 
whom —— must be lodged not later than 
August 25, 1956 (6250) 
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BARNSLEY CHEST SERVICE 
Sheffield Regional Hospital Board 
WHOLE-TIME REGISTRAR (Chest Diseases) 

required Single accommodation availabice. at 
Wathwood Hospital. Duties at the Hospita! and 
Barnsiey Clinics under the supervision of the Con- 
sultamt. Appointment for one year in first instance 
Apply to Secretary, Sheffield Regional Hospital 
Board, Old Fulwood Road. Shefficld, by August 6, 
1956. giving age. nationality, qualifications, present 
and previous appointments (with dates), naming 
three referees (6004) 


> = 


DERMATOLOGY 
CHARING CROSS HOSPITAL, W.C.2 


PART-TIME CONSULTANT DERMATOLOGIST 
Three notional half-days. Tenable from January 
1, 1957 Candidates should submit tweive copies 
of their applications, stating age, qualifications and 
experience, and the names of three referees, to 
reach the undersigned by September 17, 19°56 
Frank Hart, Secretary to the Board. (6221) 


EAR, NOSE, AND THROAT, ETC. 


MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in Chest Diseases 
with main duties at the Manchester Chest Clinic 
and also in the Thoracic Surgery Units at Park and 
Baguley Hospitals, etc. Application forms, obtain- 
able from the Senior Administrative Medica! Officer 
of the Board, Cheetwood Road, Manchester, 8, 
should be returned by August 6, 1956 (6155) 


WIGAN AND LEIGH AND WRIGHTINGTON 
GROUPS OF HOSPITALS 


REGISTRAR in Chest Diseases 
Two busy chest clinics and opportunity to gain 
experience in Thoracic Surgical Unit. Applications, 
together with the names of two referees, to the 
Secretary, Wigan and Leigh Hospital Management 
Committee, Knowsley House, Wigan, as soon as 
possible (6133) 


KELLING HOSPITAL AND DEPARTMENT OF 
THORACIC SURGERY 
Hott, Norfolk 
Applications are invited for the following posts 
1. LOCUM JUNIOR HOSPITAL MEDICAL 
OFFICER (min mem of 4 months) 
2. SENIOR HOUSE OFFICER 

This hospital (180 beds) deals with tuberculous and 
non-tuberculous chest conditions and offers excel- 
lent experience in Chest Medicine and Thoracic 
Surgery Applications, stating age, sex, qualifica- 
tions, nationality and experience, together with 
names of two referees, to the Group Secretary. 
Cromer Area Hospital Management Committec. 
Cliff Avenue, Cromer, Norfolk, who will be pleased 
to supply any other information concerning the ap- 
pointment (5726) 


DUMFRIES = GALLOWAY CHEST HOSPITAL 
och. ca, Domfr.esshire 


NIOR HOUSE OFFICER 
required The hospital contains 100 beds for 
tuberculous and 4) beds for non-tuberculous cases 
Applications, with names of two referees, to be 
semt to Secretary, Royal Infirmary, Dumfries 
(6114) 


BROMPTON HOSPITAL, S.W.3 


Applications invited for the post of : 
NON-RESIDENT HOUSE PHYSICIAN 
for which there are three vacancies, for six months 
from October 1. 1956 Duties include work in 
out-patient department and wards, also one month's 
duty at Frimicy as occasion demands. Salary at 
the rate of £525 per annum. Applications, stating 
age. qualifications (with dates), nationality and 
appointments held. together with copies of testi- 
monials. by August 4, to Kenneth A. F. Miles, 
House Governor (5770) 


LONDON CHEST HOSPITAL 


Hospitats for Diseases of the Chest 


Two vacancies occur October |, 1956, for 
RESIDENT FOUSE PHYSICIAN 
Appointment for six months. four in London. two 
at the Country Branch, near Letchworth, and post 
graded as House Officer. Duties include work in 
the Out-patient Department and Refill Clinic as 
well as in wards. Applications, stating date of 
birth. qualifications (with dates) and previous 
appointments held, with copies of three testimonials, 
should reach the undersigned not later than August 
7.--Thomas Brown, House Governor, London 
Chest Hospital. E.2 (6083) 


EDINBURGH, ROYAL VICTORIA HOSPITAL 
Comely Bank 


RESIDENT HOUSE OFFICER (Male or Female) 
required for the above Hospital on October 1, 1956 
Post offers good experience in the modern manage- 
ment of. tuberculosis and includes work in the 20- 
bed unit for tuberculous diabetics. The Hospital is 
a teaching unit linked to the University Department 
of Tuberculosis and Chest Diseases. The post is 
recognizable for pre-registration purposes and would 
also suit anyone studying for higher qualifications. 
Applications to be submitted within two weeks of 
of this notice to Secretary, Board's 
. City Hospital, Greenbank Drive, Edinburgh. 
(6094) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
PART-TIME REGISTRAR 
to the E.N.T. Department. A higher qualification, 
although desirable, is not essential, The successful 
candidate would be required to attend on 4 half- 
days weckly Applications (12 copies) giving the 
names and addresses of three referees, should be 
received by the undersigned by August 17, 1956 
H. Brierley, House Governor (6226) 


THE UNITED CARIFF HOSPITALS 


Applications are invited for the post of 
SENIOR REGISTRAR 
to the E.N.T. Department. Application forms are 
available from the Secretary to the Board at Cardiff 
Royal Infirmary, Cardiff, and should be returned 
within 14 days of the appearance of this advertise- 
ment (6178) 


GENERAL HOSPITAL 


CLINICAL ASSISTANT 
required for one Session weekly in E.N.T. Depart- 
ment at General Hospital as from October 1, 1956 
Salary £175 per annum, Sessions held on Friday 
morning. Applications to G. A. Paines, Group 
Secretary, Management Committee, General 
Hospital, Croydon (6037) 


NEWPORT, MON., ROYAL GWENT HOSPITAL 
(260 beds) D.L.O.) 


JUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER (E.N.T. and Eyes) 
required Resident Post covers 23 E.N.T. and 
8 Eye beds. National salary scale, less £125 board 
residence. Write, quoting two referees, to Group 
Secretary, 64. Cardiff Road, Newport, Mon. (5310) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOL SE SURGEON 
(Specialty E.N.T. 
required at The Southern Hospital, Dartford, The 
E.N.T. Department is recognized for the F_ R.CS 
and the D.L.O Dartford is of casy access to 
London, with a frequent train service. Residential 
accommodation might be made available for a mar- 
ried man. Applications to be sent to the Group 
Secretary, The Bow Arrow Hospital, Dartford, 
Kent (6005) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the E.N.T. Departments of the Victoria Hospital 
for Sick Children and the Hull Royal Infirmary. 
The post which will become vacant on August 23, 
1956. is recognized for the F.R.CS. and D.L.O. 
Applications, with testimonials, should be sent to 
the Secretary, Victoria Hospital for Sick Children, 
Park Street, Hull (5830) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


SENIOR HOUSE OFFIC! (£.N.T.) 
required Vacant now Recognized F.R.CS. and 
D.L.O Detailed application, with copy testi- 
monials, to Group Secretary, H.M.C.. Princes 


Road. Stoke-on-Trent (485) 
NOTTINGHAM GENERAL HOSPITAL 
Ear, Nose & Throat Department 


SENIOR HOUSE OFFICER 
(Ear, Nose & Throat) 

required at above Hospital. This post is recognized 

for the D.L.O. and F.R.C.S. Examinations. Salary 

and conditions of service in accordance with 

Ministry Regulations. Duties to commence about 

September | Applications, stating age, qualifica- 

tions and expericnce. together with copies of 

testimonials, to be sent to Group Secretary 
(8294) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 

to the Ear, Nose and Throat Department, for a 
period of 12 months. commencing October 1. The 
post is recognized for the D.L.O. and F.R.CS. 
Applications, stating age. qualifications and cx- 
perience. together with copies of recent testimonials, 
to the Group Secretary, No. 1 Hospital Manage- 
ment Committee, The Leicester Royal Infirmary, by 
August 8. (5965) 


> 


Ear, Nose, and Throat—contd. 


READING & DISTRICT MANAGE- 
MENT TEE 


SENIOR HOL se OFFICER 


for E.N.T. Department, Royal Berkshire Hospital 
Reading. 40 beds Post recognized for D.L.O 
Applications, stating age, nationality, cxpericnce 


and qualifications, togcther with sames of two 
referees, should be sent to the Group Sccretary, 3, 
Craven Road, Reading (9477) 


METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL, at St. Mary Abbots Hospital, 
Mariees Road, Keasington, 


TWO HOUSE SURGEONS (E.N.T) 
required immediately. Post recognized for D.L.O 
Resident appointments for six months in the first 
Instance Applications by August 7. 1956, on 
forms obtamabie from the Hospital Secretary, St. 
Mary Abbots Hospital (6081) 


HIGH WYCOMBE & DISTRICT WAR 
MEMORIAL HOSPITAL (163 beds, 5 residents) 


PRE-REGISTRATION HOUSE SURGEON 
required for E.N.T. and General Sureecry Ap- 
plications, with names of two referees, to Group 
Secretary, St. Mary's Cottage. High Wycombe. 
Bucks (Pr. 5966) 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
Aa Associated Hospital of the University of 


H.0., E.N.T. 
Vacamt August | Also listed as pre-registration 
Dost Apply Secretary. with copies of testimonials 


(Pr.6412) 
GERIATRICS 
DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
required to assist the Geriatric Specialist in the 
Dartford and Medway and Gravesend Groups of 
Hospitals. Salary scale £775 by £50 w £1,075 a 
year. Candidates must be fully registered for at 
least a year and should have had experience in 
gencral medicine and surgery experience in gcria- 
trics would be an advantage. The dutics will in- 
volve home visiting. Applications to the Secretary 
Dartford Hospital Management Committee, The 
Bow Arrow Hospital, Dartford, by August 10, 1956 

(6006) 


STOBHILL GENERAL 
ITAL 


GLASGOW, Nl. 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 


in the acute Geriatric Unit (70 beds, for assess- 
ment and rehabilitation) supervised by a Con- 
sultant Physician specializing in Geriatrics. The 


appointment offers excelient clinical experience in 
the diagnosis and treatment of acute and other 
ilimesses im the ciderly and will be for two years in 
the first instance Applications, stating age 
qualifications and experience, with the names of 
two referces, t@ be sent to the Medical Superin- 
tendent (6168) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's and Downside Hospitals 
SENIOR HOUSE OFFICER 
(Resident or Non-resident) 
Post vacant early September offers good facilities 
for investigation, weatment and rehabilitation of 
Staff of six house officers Ap- 


geriatric Cases 
Plications, stating age, nationality, whether marricd 
or single, with copies of two testimonials, to Group 
Secretary. 29. Bedfordwell Road. Eastbourne 
(5689) 


ag GENERAL HOSPITAL 
. Middlesex (715 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in Geriatrics 
The duties will involve the medical treatment and 
rchabilitation of elderly sick in a new and develop- 


ine department of the hospital, There are 
facilities for postgraduate study Applications, 
eating age. qualifications, experience. and the 
aames and addresses of two referees, to Group 
Secretary by August 11, 1956 (6222) 


INFECTIOUS DISEASES 
ROMFORD, ESSEX, RUSH GREEN HOSPITAL 


REGISTRAR ia Infections Diseases and General 
Medicine (Resident or Non-resident) 


Regional Polio Unit (30 beds) and = approxi- 
mately ten medica] beds. Excelient experience in 
wide varicty of positive and negative pressure ap- 


paratus Applicants may visit the Hospital by ap- 
poinatment (Tel Romford 7711) Appointment 
subject to review after one year Application forms 
from Secretary. N.E. Metropolitan Regional Hos 
Board. iia, Portland Place, W.1, be 
returned by August I! (6203) 
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BOARD OF MANAGEMENT FOR 
COATBRIDGE, AIRDRIE AND DISTRICT 
HOSPITALS 


Applications are invited for a post as 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 

to undertake the immediate medical supervision of 
Lightburn 1.D. Hospital and Sanatoriom, Shet- 
tlestom, and Coathil! Hospital, Coatbridge 
and Geriatric paticnts) The resident accommoda- 
tion is situated at Lightburn Hospital The ap- 
pointment is subject to the provisions of the 
National Health Service Superannuation Scheme, 
and the salary scale is £775 to £1,075 per annum 
Applications, stating age, and nationality, and gtv- 
ing details of training, qualifications, and cx- 
together with the names of three referees, 


pericnce 

should be lodged as soon as possible with the 

Group Secretary, Hairmyres Hospital, East Kil- 

bride (6253) 

LEEDS (GROUP B) HOSPITAL MANAGEMENT 
COMMITTEE 


Seacroft Hospital, Leeds 


SENIOR HOUSE OFFICER in Infections Diseases 
required immediately. The Infectious Diseases Sec- 
tien, average bed occupancy 100 beds, is the 1.D 
undergraduate and postgraduate training unit and 
a Regional Centre for the treatment of poliomyelitis. 
The appointment is resident and for one year 
Applications, stating age. nationality, qualifications 
and experience, with names of three referees, to 
whom reference may be made. to the Group Secre- 
tary. Seacroft Hospital, Leeds, (S877) 


PLYMOUTH, THE ISOLATION 
HOSPITA 


Plymouth Special Hovpital Management Committee 


SENIOR HOU SE OFFICER 

Applications are invited for the above appoint- 
ment from male registered medical practitioners 
who have preferably been qualified for one year 
and have had previous hospital experience. The 
applicant should be able to drive a car. The duties, 
in two departments, will be chiefly in connection 
with infectious and venereal diseases, the former in- 
cluding a substantial proportion of cases in 
chi'dren The varied clinical work, including 
acute medical cases and carly pulmonary tuber- 
culosis, provides valuable experience. particularly 
to those reading for a higher medical degree. The 
appointment will be for one year, vacant on 
October 1 next. Applications, together with copies 
of two recent testimonials, should be sent to the 
Group Secretary, Piymouth Special Hospital 
Management Committee. 8, Nelson Gardens, Stoke, 
Plymouth, before August 30, 1956 (6159) 


SOUTHAMPTON CHEST HOSPITAL (261 beds) 


SENIOR HOUSE OFFICER 


required from mid-August. to be responsible for 
Infectious Diseases Unit. The dutics are such as 
to suit a candidate reading for higher examinations 
The Unit is sited at a Hospital possessing up-to- 
date tuberculosis and thoracic surgical units, whilst 
the Southampton Group of Hospitals as a whole 
affords excellent opportunities for study and ex- 
perience in all branches of medicine. Applications, 
together with copies of recent testimonials. should 
be forwarded as soon as possible to the Group 
Secretary, Southampton Group Hospital Manage- 
ment Committce, Bullar Strect, Southampton 
(S455) 


THE UNITED CAMBRIDGE HOSPITALS 


SENIOR HOU SE OFFICER (resident) 


at Brookficlds Hospital for Infectious Diseases 
Poliomyelitis and Tuberculosis, with other work to 
be arranged at Addenbrooke's Hospital. Appoint- 
ment for 6 or 12 months from September | Ap- 
plications, stating age, qualifications and experience 
(with dates) and copies of three testimonials to 


Secretary, United Cambridge Hospitals, Adden- 

brooke’s Hospital, Cambridge by August 1. 1956. 
(6038) 

MEDICINE 

SOUTH-WEST METROPOLITAN REGIONAL 

HOSPITAL BOARD 
CONSULTANT PHYSICIAN 
(8 half days per week) required for the Bourne- 


mouth and East Dorset Group of Hospitals. Candi- 
dates must have had extensive experience and be 
im possession of higher qualifications. Canvassing 
will disqualify, but, candidates may visit the 
hospitals concerned by arrangement with Com- 
mander T. S. Jackson, F.H.A., Group Secretary. 
Bournemouth and East Dorset Group Hospital 
Management Committee. Roya! Victoria Hospital 
Gloucester Road. Boscombe. Hants. Applications 
(7 copies), stating age, qualifications, experience, 


and names and addresses of three referces, to the 
\rea Secretary, Highcroft, Romsey Road, Win- 
chester, by August 20, 1956 (6039) 


Juty 28, 195: 


ST. MARY'S HOSPITAL, W.2 


Applications are invited trom suitably qua 
practitioners for the post of non-resident. wh 
ume 
REGISTRAR IN GENERAL MEDICINE 
The successful applicant will be required to und 
take work in the Casualty and Out-paticnt Depa: 
ments as well as having certain In-patient dutics 
The appointment will be for a first period of tweiy 
months, as from October 1, 1956. Applications 
stating nationality, date of birth, permanent ad- 
dress, qualifications with dates, details and 
National Health Service gradings of previous and 
present appointments, together with the names 
and addresses of three referees, should reach Alar 
Powditch, House Governor, not later than Aug 
15, 1956 (6209 
ST. MARY'S HOSPITAL, Paddington, W.2. and 

the NORTH-WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in General Medicine 
required on October 1, 1956. for a combined ap 
pointment which wil] normally be for a period to 
August 31, 1960; mainly first and final periods at 
St. Mary's Hospital; second and third periods at 
West Midd'esex Hospital Possession of a higher 
medical qualification essential Hospitals may be 
visited by direct appomtment. Applications, stating 
nationality date of birth, § address 
qualifications, with dates and details and Nationai 
Health Service gradings of previous and present 
appointments, together with the names and ad- 
dresses of three referees, should reach Alan 
Powditch, House Governor, not later than August 
15, 1956 (6208) 


ST. THOMAS’ HOSPITAL, Leadon, S.E.1 
MEDICAL REGISTRAR 
of Metabolic 


to 
For a period of one year in the first instance 
Applications, naming two fteferees. to the Clerk 
of the Governors by August 17. 1956 (6225) 


COVENTRY, GULSON HOSPITAL (312 beds) 


GENERAL MEDICINE 
Resident Experience specialty essential Ap- 
plication forms from Secretary, H.M.C., Stoncy 
Stanton Road, Coventry, to be returned before 
August 6, 1956. Candidates may visit hospital 
(6040) 


EASTERN REGIONAL HOSPITAL BOARD 
Scotland 


REGISTRAR, 


Maryfield Hospital, Dundee 
General Medicine 


Applications are invited for an appointment as 
REGISTRAR 

in the Unit of the Professor of Medicine at Mary- 
field Hospital, Dundee. a general teaching hospital 
of 370 beds associated with the University of & 
Andrews. Forms of application and further par- 
ticulars from the Secretary to the Board, 430 
Biackness Road, Dundee, with whom application 
must be lodged not later than August I!, 1956 
(6115) 


HOSPITAL BOARD 


LIVERPOOL REGIONAL 
The United Liverpest Hospitats 


eee are invited for the post of 

NIOR MEDICAL REGISTRAR 
for the aan od to September 30, 1957, with dutics 
initially at Sefton General Hospital Annual re 
appointment thereafter until completion of the 
normal period of training will be considered with- 
out the need for further application. The success- 
ful candidate will be required to undertake periods 
of duty in teaching and nomteaching hospitals 
during his period of training. Forms of application 
from, and to be returned to, Dr. T. Lioyd Hughes, 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James Street, Liver- 


pool, 2, to be received not later than August !1. 
1956.—Vincent Collinge, Secretary to the Board 
(6161) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MEDICAL REGISTRAR (General Medicine) 
required at Barnet Gencral Hospital. Wellihouse 
Lane. Barnet, Herts (461 beds) Post vacant 
October. Hospital may be visited by direct ap- 


pointment. Application forms obtainable from, and 
returnable to. Group Secretary, Barnet Group 
H.M.¢ 1, Wellhouse Lance, Barnet, Herts. by 
August 1s (6164) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Leicester Royal oval Infirmary (492 beds) 
Leicester General Hospital (454 beds) 


TWO WHOLE-TIME NON-RESIDENT MEDICAL 
REGISTRARS 


required. The posts are interchangeabic, one year 
being spent at cach hospital. Apply to Secretary. 
Sheffield Regional Hospital Board. Old Fulwood 
Road. Shefficid by August 6, 1956, giving age. 
nationality, qualifications, present and previous ap- 
pointments (with dates). maming three referees 


Jury 28, 1956 


Medicine—contd. 
WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, GENERAL MEDICINE 
St. David's Hospital, Cardiff. (Resident Non- 
resident.) Subject to review end of first year. Ap- 
plication forms from $.A.M.O., Temple of Peace. 
Cathays Park, Cardiff. within 14 days. (6230) 


WESTMINSTER HOSPITAL 
St. John’s Gardens, §.W.1 


se are invited for the post of 

RESIDENT MEDICAL OFFICER (female) 
at Parkwood Auxiliary Hospital, Swanicy, Kent, for 
ome year im the first instance and renewabic. 
Graded as Junior Hospital Medical Officer. A 
deduction of £170 per annum will be made from 
the salary for board residence. The post offers op- 
portunity for study. Applications (4 copies), with 
names of two referees, to House Governor. (6107) 


BISHOP'S & DISTRICT 
HOSPITA 


Rye Street, Bishop's Herts 
(67 Medical, Surgical & Maternity) 


Applications are invited from registered Medical 
Practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
Appointment to commence as soon as possible 
Salary £745 per annum, less £130 for residential 
emoluments. Applications, stating age. nationality, 
qualifications and experience, with copies of two 


recemt testimonials, or names of referees, to the 
Hospital Secretary, Haymeads Hospital, Bishop's 
Stortford, Herts ($777) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General Hospital (641 beds) 


SENIOR HOUSE OFFICER (Medical) 

The post offers good all-round experience under 
Consultant Staff. Applications, with two references, 
to Group Secretary, Burniey General Hospital 

(6212) 


LEEDS, 7, CHAPEL ALLERTON HOSPITAL 
(281 beds) 


SENIOR HOUSE OFFICER (Medical) 
required. National Health Service terms and con- 
ditions. Application forms obtainable from Medical 
Superintendent (6192) 


ROCHFORD, ESSEX, GENERAL HOSPITAL 
(622 beds) 


SENIOR HOUSE OFFICER (Medical) 
required Post resident and tenable for one 
year commencing September 3. 1956, for duties in 
modern gencra! hospital. Applications, ctc., to 
reach the undersigned by August 4, 1956.—J. C 
Ficid. Secretary, General Hospital. Rochford 
Essex (5767) 


STROUD GENERAL HOSPITAL, Glos. 


TWO SENIOR HOUSE OFFICERS 
required Would suit married couple (without 
children) cach filling one post Locum appoint- 
ments considered Posts offer favourable ex- 
perience for those wishing to enter Gencral 
Practice Applications, naming two referees, to 
Hospital Secretary (6179) 

WOKING VICTORIA HOSPITAL 

Woking, Surrey (72 beds) 
SENIOR HOUSE OFFICER 
(post-registration appointment) 
required for medical and surgical duties. Apply with 
two testimonials to Hospital Secretary (5653) 
CONNAUGHT HOSPITAL, Walthamstow, E.17 
(118 beds) 
HOUSE PHYSICIAN 
required for a period of six months. Post vacant 
August 31, 1956. Applications, with ful) details 


and copies of two recent testimonials, should be 
sent immediately to the Secretary, H.M.C Forest 
Group, Langthorne Road. E.1! (5967) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE PHYSICIAN 
at C. & A. General Hospital, Bangor 
The appointment is for a period of six months. 
Salary and conditions of service in accordance with 
those approved by the Ministry of Health. Ap- 
Plications, stating age, qualifications and experience 
together with the names and addresses of two 
referees, to be forwarded to the Group Secretary. 
Plas Gwyn, Ffriddoedd Road, Bangor, within ten 
days of the appearance of this advertisemerit. (6116) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex (715 beds) 


RESIDENT HOUSE PHYSICIAN 
for Thoracic and Dermatological Departments. 
Duties to include ** taking of acute genera! medical 
cases Six months’ appointment Post vacant 
September 5, 1956 Applications, stating age, 
qualifications, experience and enclosing copies of up 
to three recent testimonials, to Medical Director 
of Hospital by August 4, 1956. (5920) 


aa 
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MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITIEE 


All Saints’ Hospital, Chatham 


HOUSE PHYSICIAN 

Applications are invited for the above post vacant 
August 27, 1956. which is recognized for pre- 
registration service. Salary £425 ww £525 per 
annum, according to experience. Applications, 
Stating age, qualifications, nationality and ex- 
perience, together with copies of recent testimonials, 
to be addressed to the Hospital Secretary. (6196) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTE 


Sheppey General Hospital, Minster, Sheppey, Kent 


HOUSE PHYSICIAN 
Applications are invited for the above pre- 
registration post, vacant August 28, 1956. Salary 
£425 two £525 per annum according to experience. 
Applications, stating age, qualifications and ex- 
perience, to be addressed to the Hospital Secretary. 
(6197) 


KOMFORD, ESSEX. RUSH GREEN HOSPITAL 
301 beds) 


RESIDENT HOUSE PHYSICIAN 
required from September 6, 1956. This hospital 
provides for acute medical and surgical patients 
in addition to a limited number of fever cases. 
The post, which is also open to pre-registration 
candidates, offers good opportunitics for gaining 
experience in both general medicine and fever. Ap- 
plications should be addressed immediately to 
Medica! Superintendent, stating also names of two 
referees (6044) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE OFFICER (mate) 
required for general medical and surgical dutics 
Six months’ appointment, vacant September 1, 1956. 
not suitable for Pre-registration candidates. Ap- 
plications, stating age, qualifications, and = ex- 
perience, with copics of up to three recent testi- 
monials, to Medical Director of Hospital (6165) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN 
Vacant September |. Preference given to persons 
secking pre-registration post. Applications, giving 
age. qualifications, with dates, and experience, 
together with copies of two recent testimonials, to 
Group Secretary, West Middlesex Hospital, Isie- 
worth, Middlesex, by August 7 (Pr.6136) 


BLACKPOOL VICTORIA HOSPITAL 
(348 beds) 


HOUSE PHYSICIAN 
required for the pre-registration post vacant as 
from September 24 Applications, stating age, 
experience (if any), qualifications, and giving the 
names and addresses of two referees, should he 
sent to the Hospital Secretary not later than 
August (Pr.5968) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE OFFICERS (General Medicine) 
required from August 1, 1956, at the Southern 
Hospital, Dartford, Kem. Posts approved for 


Pre-registration purposes. Applications, with full 
particulars, to the Medica] Superintendent 
(Pr 6045) 


DEWSBURY. YORKS, STAINCLIFFE 
GENERAL HOSPITAL 


HOUSE OFFICER 
(General Medicine ang Dermatology) 
required for post vacant August 1, and tenable for 
six months. Recognized pre-registration post. The 
hospital has 70 acute medical beds. Applications, 
with full details. and quoting this journal, to 
Administrative Officer at the hospital (Pr.6042) 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Luke’s Hospital, Guildford (392 beds) 


HOUSE PHYSICIANS (2) (Pre-registration) 

Vacant (i) September 5, 1956, and (ii) September 
12, 1956. with preceding two weeks’ locum in each 
case. Medical unit of acute and chronic beds. Ap- 
plications, with copies of recent testimonials, should 
be sent to the Physician Superintendem. (Pr.6007) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for three pre-registration 


posts of 

HOUSE PHYSICIAN 
vacant October |. Applications, stating age and 
qualifications, together with copies of recent 
testimonials, to the Group Secretary, No. 1 Hospital 
Management Committee, The Leicester Royal 
Infirmary, by August 8. (Pr.5969) 
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LINCOLN COUNTY HOSPITAL (200 beds) 


Applications are invited from pre-registration 
candidates for an anpointment as 
OUSE PHYSICIAN 
for six months to be followed. if satisfactory, by 
an appointment as House Surgeon for a further 
six months Apply. giving full particulars, to 
R. W. Howick, Group Secretary (Pr.5359) 


NOTTINGHAM CITY HOSPITAL 
(811 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 

vacant September 1, 1956 
registration purposes. Applications, stating age, 
nationality, qualifications and cxperience, together 
with copies of not more than three testimonials, 
to be sent immediately to the Hospital Secretary, 

City Hospital, Hucknall Road, 
(Pr 5831) 


PONTYPOOL AND DISTRICT HOSPITAL 
‘oatypeol, Mon. (126 beds) 
pre- 


Recognized for pre- 


HOUSE PHYSICIAN 
required August |, covering 24 medical and 14 


pacdiatric beds. Three other residents. Ali Com 
sultant beds. Write, quoting two referces. to 
Group Secretary, 64, Cardiff Road, Newport, Mon. 

(Pr.6043) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITT 


St. Mary's Hospital (4 medical beds) 
HOUSE PHYSICIAN 
Pre-registration. Vacant August 13, 1956, 
Royal Portsmouth Hospital (65 
HOUSE PHYSICIAN 
Pre-registration. Vacant August 17, 1956 
Applications, stating age, experience and qualifi- 
cations, together with names of two referees. should 
be forwarded as soon as possible to E. H. Hurst, 
35, Grove Road South. Southsea (Pr.6041) 


READING AREA DEPARTMENT OF 
MEDICINE 


Applications ate invited from provisionally 
registered medical practitioners for three posts as 
RESIDENT HOUSE PHYSICIAN 
All vacant September 1 1956, for a period of six 
months. Successful applicant will be required to 
cafry out duties at the following Reading hospitals: 
Royal Berkshire (399 beds), Battle (301 beds), 
Prospect Park (104 beds). Write, before July 31, 
Stating age. qualifications with dates. nationality, 
present post, with copy of a recent testimonial, to 
the Secretary, Royal Berkshire Hospital. Reading 

(Pr. 5867) 


ROYAL LANCASTER INFIRMARY-—240 beds 


RESIDENT HOU SE OFFICER (Medical) 
(Pre-registration post) 


Duties include care of acute cases under the 
supervision of two Consultant Physicians and 
attendance at Consultative Clinics Post vacant 
now: tenable for six months. Applications, with 
names of two referees, to Secretary, Royal Lancaster 
Infirmary, Lancaster (Pr.6117) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton & Thornaby Hospital, 
Stocktoa-on-Tees 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

at the above Hospital. The appointment. which 
becomes vacant at the beginning of August, 1956, 
is recognized for pre-registration service under the 
Medical Act, 1950. Applications, stating fuli 
details, and giving names of two referees, should 
be addressed to the Hospital Secretary as soon as 
possible (Pr. 5654) 


THE LEICESTER ROYAL INFIRMARY 
Applications are invited for the pre-registration 
post of 

HOUSE PHYSICIAN 


vacant October 1 Applications, stating age and 
qualifications, together with copies of recent testi- 


monials, to the Group Secretary, No. 1 Hospital 
Management Committee, The ester Royal 
Infirmary, by August 8. (Pr. $970) 
NEUROSURGERY 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 


NEUROSURGICAL REGISTRAR 
(Resident or Non-resident) 
Department offers excellent opportunities for 
training and experience. Appointment subject to 
review after ome year Application forms from 


Secretary, N.E. Metropolitan Regional Hospital 
Board, tla. Portland Place, W.1, to be returned 
by August 11. (6204) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 26 


asa 
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Neurosurgery —contd. 
MANCHESTER REGIONAL HOSPITAL BOARD 
Salford Hospital Management Committee 


Applications invited for post of 
NON-RESIDENT REGISTRAR 
Neurosurgical Department at Salford Royal 
Royal Manchester Children’s Hospitals. In 
adult work, the post offers exceptional 


to the 
and the 
addition to 


opportunities for experience in pacdiatric necuro- 
sure@cry Applications, togcther with names and 
addresses of two referees. to be sent to Group 


Secretary. Saiford Royal Hospital, Salford, 3, not 
later than seven days from the appearance of this 


advertscment (H180) 
REGIONAL NEUROSURGICAL CENTRE 
(66 beds), General Hospital. Shooters Hill 
Road, 


SENIOR HOUSE OFFICER (Neurosurgery) 

Vacant August 22 Post recognized for 
FRCS. & DPM. and provides excelient op- 
portunity for training in Neurology Apply to 
Group Secretary, Memorial Hospital, Woolwich 
S.E.18 (6139) 


BRISTOL. COSSHAM /FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


Freachay Hospital (542 staffed beds, expanding) 


Applications are invited for 
SENIOR HOUSE OFFICER 
posts in the regional department of Neuro-Sureery 
Vacancies will arise Mid-August and at the end of 
September next These posts offer useful surgical 
experience and the opportunity of gaining a work- 
ing knowledge of neurological diagnosis. Recognized 
for FRCS Two referees required. Applications 
to the Secretary, Frenchay Hospital, quoting 
06.3.5 (S613) 


OBSTETRICS AND GYNAECOLOGY 


METROPOLITAN REGIONAL 
HOSPITAL BOARD 


NORTH-WEST 


CONSULTANT GYNABCOLOGIST 


24 half-days a week. Royal London Homoco- 
pathic Hospital, Great Ormond Street, W.C.1 
4183 beds) Hospital may be visited by direct ap- 


pointment. Application forms obtainable from, and 
returnable to. Secretary. North-West Metropolitan 
Regional Hospital Board, Ila, Portland Place, W.1, 
before September 6. 1956 (6205) 


HAMMERSMITH HOSPITAL AND INSTITUTE 
OF OBSTETRICS AND GYNAFCOLOGY AND 
SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME REGISTRAR 

in Obstetrics and Gyraccology 
required on October |! The appointment, subicct 
to the Terms and Conditions of Service of Hospital 
Medical Staff, is tenable for 18 months, the first 
year in the Brighton and Lewes group of hospitals 
and the last six months at Hammersmith Hospital 
and the Institute of Obetetrics and Gynaccology 
Applications, giving particulars of age. cducation, 
qualifications and expericnce, together with the 
names and addresses of two referees, to be sent 
to the Secretary, Registrars Committee, South-East 
Metropolitan Regional Hospital Board, 11, Portland 
Place, W.1. not later than August 11. 1956. (6009) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


King Edward Memorial Hospital, Ealing 
Perivale Maternity Hospital, Greenford 


REGISTRAR (Whole-time) 
in Obstetrics and Gy 

for duty at King Edward Memoria 
gynaccological beds), Perivale Maternity 
Hospital, Greenford (40 obstetric beds). Recognized 
in Obstetrics for MR.C.OG Resident at Peri- 
vale Maternity Hospital. Vacant October |. Candi- 
dates may visit the Hospitals by appointment with 
Hospital Secretary (EALing * 4081) Application 
forms obtainable from. and returnable to. Group 
Secretary, South-West Middlesex Hospital Managc- 
ment Committee, West Middiesex Hospital, Isle 
worth, by August 20 (6091) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Hospital, Ealing 


Applications are invited for an appointment as 
whole-time 

in Obstetrics and Gynaecology 
to fill a vacancy in the approved trainee estahish- 
ment at the Camberwell group of hospitals The 
appointment will be in accordance with the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales) and wil! be for 
ome year in the first instance Applications. giving 
particulars of age. qualifications and = experience 
with relevant dates, together with the names and 
addresses of two referees, to be sent to the 
Secretary Registrars Committee, 11, Portland 
Place, W.1, not later than August 11, 1956. (6010) 


BRITISH MEDICAL JOURNAL 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR in Obstetrics and Gy 


Peterborough Group of Hospitals Unit" con 
sists of 73 Obstetric beds and a busy Gynac- 
cological department. Recognized for M.R.C.O.G 


Appointment for one year, rencw- 
able for second year Applications, stating age, ¢x- 
perience and the names of three referees, to 
Board's Senior Administrative Medical Officer, 117, 
Chesterton Road, Cambridge. by August 6, 1956 
Candidates imvited to visit hospitals by direct ar- 
rangememt with H.M.C Secretary, Memorial 
Hospital, Peterborough (6047) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


in Obstetrics 


REGISTRAR ia Obstetrics and Gynaccology 
(Resident) 
beds Considerable operative 
Main units at Nantwich and 
Crewe Salary and conditions in accordance with 
Whitley Council regulations Applications, stating 
age. qualifications, experience, and names of three 
referees, to Group Secretary, Group Headquarters, 
Barony Hospital, Nantwich (6254) 


SOUTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 


Portsmouth Group Hospital Management Committee 


Applications are invited for the following post 
vacant August 18, 1956 
OBSTETRIC AND GYNAECOLOGICAL 
REGISTRAR 


Department of 60 
experience availablic 


for the Portsmouth Group of Hospitals. Recognized 
for MR.C.OG. and DRCOG. Forms of ap- 
plication may be oMaincd from the Group 


Secretary, Portsmouth Group Hospital Management 
Committee, 35, Grove Road South, Southsea, which 
should be returned to him duly completed on of 
before August 6, 1956. Candidates may visit the 
Hospitals by arrangement with the Group Secretary 

(6046) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 

REGISTRAR in Gynaecology and Surgery 
based at the Royal Infirmary. Greenock. Applica 
tions (12 copies), stating date of birth, qualifica- 
tions, experience, present appointment, and the 
mames of three referees. to reach the Secretary. 
Western Regional Hospital Board, 64. West 
Regent Strect. Glasgow, by August 1956 
These appointments are subject to the National 
Health Service (Scotland) (Superannuation) Reegu'a- 
tions (6216) 


BARNSLEY, ST. HELEN HOSPITAL 


WHOLE-TIME RESIDENT SENIOR HOUSE 
OFFICER ‘Obstetrics & Gynaecology) 
required for one year from October 1 Post re- 
cognized for MRCOG. and DRCOG Ap- 


Plications, stating age, qualifications, ctc with 
copies of two recent testimonials, to the Group 
Secretary. Barnsicy H.M.C 33, Gawber Road 
Barnsicy. by August 4, 1956 (6050) 
BIRMINGHAM, 


16, ST. CHAD'’S HOSPITAL 
Hagley Road 


SENIOR HOUSE OFFICER 

in Obstetrics and Gynaecology 
required Appointment for 12 months and 
recognized for M.R.C.O.G. Unit affiliated to Bir- 
mingham University for undergraduate clinical 
tuition. Detailed applications, with copies of two 
recemt festimonials, to Group Secretary, Dudicy 
Road Hospital. Birmingham, 18 (6099) 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lede Lane, Solihull 


OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEON (S.H.0. Grade) 

Residentiaj charge £157 per annum Applica- 
tions. stating age. qualifications, nationality, and 
copies of testimonials, to Medical Superintendent 

1) 


DERBYSHIRE HOSPITAL FOR WOMEN 
Derby (60 beds) 


HOUSE SURGEON (Pre-registration) 
SENIOR HOUSE OFFICER 
Vacant September 15 Recognized as pre- 
registration post in surgery and for training for the 
MR.C.O.G. in gynaccology only Apply stating 
age, experience and whether pre-registration candi- 
date with two copy testimonials, to Group 
Secretary, No. | Hospital Management Committec, 
Babington Lane. Derby (5729) 


DERBYSHIRE ROYAL INFIRMARY, Derby 


HOUSE SURGEON (Pre-registration) or 
SENIOR HOUSE OFFICER, Gynaecology 
Vacant September 1 1956 Recognized for 
M.R.C.0.G. Applications, stating full details, with 
copies of two recent testimonials, to Secretary 
(5656) 


Juty 28, 1956 
DORKING GENERAL HOSPITAL 
Horsham Road ing, Surrey 


SENIOR HOUSE OFFICER 
Obstetrics and G ' 


Resident post vacant August 24. Recognized for 
D.Obst.)R.C.0.G. Apply to the Medical Super 
intendent (Telephone Dorking 3883.) (6048) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
RESIDENT SENIOR HOUSE OFFICER 
at the Barking Hospital (Maternity), Upney Lane 
Barking, on August 3, 1956. Salary will be at the 
rate of £745 per annum, less emoluments Ap- 
plicants should have been qualified not less than 
one year Duties will include ante-natal work 
Applications, accompanied by copics of testimonials 
should be sent to the undersigned within seven days 
of the appearance of this advertisement.—H. Ff 
Harris Group Secretary, King George Hospital, 
liford (S730) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. Stoke-on-Trent 
(Gynaecology Department) 

SENIOR HOUSE OFFICER 
required. Post vacant very shortly. Recognized for 
M.R.C.0.G. (Surgery) Experience in abnormal 
obstetrics availabic, but the work is mainiy 
gynaccological Detailed applications. with copy 
testimonials, to Group Secretary, H.M.C., Princes 
Road, Stoke-on-Trent (6049) 


NOTTINGHAM, HIGHBURY HOSPITAL 


Applications are invited for 
SENIOR HOUSE OFFFICER 
and Gynaecological Department; 41 
11 gynaecological beds and a smal! 
Duties to commence 
Hospital is recognized 


Obstetrical 
obstetric beds, 
block for puerperal pyrexia 
as soon as possible The 


for the MRCOG. (obstetrics only). Previous 
obstetrics experience required. Applications, stating 
age, qualifications, experience and nationality. 


together with copies of recent testimonials, to be 
sent to the Group Secretary, Genesal Hospital. 
Nottungham (5694) 


SMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandre Hospital 


SENIOR HOUSE OFFICER 
for Gynaecological Department (39 beds). Recoe- 
nized for the M.R.C.O.G. Vacant now. Applica- 
tions, stating age, experience, and qualifications, 
together with names of two referees, should be 
forwarded as soon as possibile to E. H. Hurst, 35, 
Grove Road South, Southsea (7406) 


RYHOPE GENERAL HOSPITAL 


(282 beds) 


SENTOR HOUSE OFFICER (male or fematie) 
in Gynaecology and Surgery required. There are 
26 beds gynaccology and 8&2 beds surgery (part of 
the surgical team). Post vacant September |. 1956 
Apply, naming two referees. to the Hospital 
Secretary, Ryhope General Hospital, Ryhope, Co 
Durham (6118) 


THE LEICESTER ROYAI — 
MATERNITY HOSPIT 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Obstetrics) 
vacant October 1 Recognized for D.Obst 
R.C.0.G Applications, stating aege, qualifications 
and experience, togcther with copics of recent testi- 
monials, to the Group Secretary, No. 1 Hospital 
Management Committee, The Leicester Royal 
Infirmary, by August 8 (S971) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited tor the post of resident 


SENIOR HOUSE OFFICER 
to the Obstetric and Gynaecological Department. 
commencing October 1. The post is recognized for 
the M.R.C.0.G. (Gynaecology only). Applications, 
Stating age, qualifications and experience, together 
with copies of recent testimonials, to the Group 
Secretary, No. | Hospital Management Committee. 
The Leicester Royal Infirmary, by August 8. 
(S972) 


WATFORD MATERNITY HOSPITAL 
King Street, Watford (58 beds) 


Applications are invited for the residentia| post of 
SENIOR OBSTETRIC OFFICER 

for duties commencing September 4, 1956. Salary 
£745 per annum, less £155 per annum for residential 
emoluments. Hospital recognized for M.R.C.0.G 
examination Applications. giving full details of 
age, nationality. qualifications, present and previous 
appointments with dates, and copies of three testi- 
monials, should be sent to the Hospital Secretary 
as soon as possible after the appearance of this 
advertisement. (6181) 


28, 1956 


Obstetrics and Gynaecology—contd. 
THE UNITED SHEFFIELD HOSPITALS 


RESIDENT SENIOR HOUSE OFFICER 
(G) naecology) 
required for the Jessop Hospital for Women. Post 
vacant October 1, 1956. Applications, with names 
of three referces, to be Sent immediately two the 
Superintendent, Jessop Hospital for Women, 


Leavygreave Road, Shefficid, 3 (6173) 
ST. ALFEGE’S HOSPITAL. Greenwich, §.E.10 
(373 beds) 


Recognized for M.R.C.0.G. Examination 


HOUSE OFFICER (Obstetrics & Gynaecology) 
two posts vacant approximately August 12 and 31. 
Six months’ appointments (renewable). Salary £425 
to £525 per annum, less £125 per annum for resi- 
dence. Applications and testimonials to Secretary, 
G. & D/H.M.C. at above hospital (S762) 


ST. STEPHEN'S HOSPITAL, Chelsea, 8.W.10 
OBSTETRIC & GYNAECOLOGICAL HOUSE 
SURGEON 


Resident. Post-registration Post recognized for 
D.R.C.0.G. Vacancy late August. Applications, 
naming two referees, to the Medical Superintendent 

(6142) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 


PRE-REGISTRATION HOUSE OFFICER 
in Obstetrics and Gynaecology 
Vacant mid-August. Hospita! has Maternity Unit 
of 22 beds and Gynaccological Annexe of 18 beds 
Fully registered practitioners may apply. Detailed 
applications to Group Secretary. + (5657) 


CAMBRIDGE, MATERNITY HOSPITAL 


RESIDENT OBSTETRICAL OFFICER 
(second or subsequent post) for 6 months from 
October 1 Recognized pre-registration service. 
Recognized for MR.C.OG. and DRCOG. ex- 
aminations Apply. stating age, nationality, quali- 
fications and experience (with dates) and copies of 
three testimonials. to Secretary, United Cambridge 
Hospitals, Addenbrooke's Hospital, by August |! 
Interviews August 2! (6052) 


XII CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Chester City 
Applications are invited for 
TWO HOUSE SURGEON POSTS 
in the Obstetric and Gynaccological Department 
vacant September 5 and October 12, 1956. Both 
posts are recognized for the D.R.C.O.G. Applica- 
tions, giving ful| details, together with the names 
and addresses of two referees, should be forwarded 
to the Group Secretary, 5, King’s Buildings, 
Chester (S904) 
OLDHAM AND DISTRICT GENERAL 
HOSPITAL (975 beds) 


Applications are invited from fully registered 
medical practitioners for the newly created post of 
HOUSE SURGEON (Obstetrics and Gynaecology) 
The post is recognized for the M.R.C.O.G. and 
the D.Obst R.C.OG Applications, quoting Ref 
No. E/65, should be forwarded to the Group 
Secretary, Oldham and District Hospital Manage- 
ment Committee, Central Offices, Rochdale Road 
Oldham. immediately (S878) 


READING COMBINED HOSPITALS 


Area Department of Obstetrics and Gynaecology 
(100 beds) 


Applications are invited from Registered Medical 
Practitioners, male and female. for resident appoint- 
ment of 

GYNAECOLOGICAL HOUSE SURGEON 
at the Royal Berkshire Hospital, vacant immediately 
and: tenable for six months. Post recognized for 
MR.C.0.G. Write, stating age and qualifications 
with dates, nationality and present appointment, 
with a copy of one recent testimonial, to the 
Secretary. (9840) 


BRITISH MEDICAL JOURNAL 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnicy General Hospital (641 beds) 


RESIDENT HOUSE OFFICER (Gynaecology) 
The appointment is recognized as a Pre-registra- 
ton post and also recognized for M.R.C.O.G. Ap- 
Plications, with three references, to Group 
Secretary, Burniey Generai Hospital. Burnicy 
(Pr.6211) 


DARLINGTON DISTRICT HOSPITAL 
MAN AGEMENT COMMITTEE 


Greenbank Materntt Hospital (61 beds) 


Applications are invited tor the post of 
OBSTETRICAL HOUSE OFFICER 
resident Approved pre-registration appointment. 
Hospital recognized for D.R.C.O.G. Apply wo the 
Group Secretary, Darlington Memorial Hospital, at 

once.—G W. Beckwith, Group Secretary 
(Pr.6137) 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


HOUSE SURGEON ° 
required for Unit of Obstetrics & Gynaccology, 
vacant September 4. Post recognized for 


M.R.C.O0.G._ Preference given to candidates seek- 
ing pre-registration post Applications, stating age, 
experience and qualifications, with copies of two 
testimonials, from Secretary (Pr.6011) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Birch Hill Hospital 

HOUSE OFFICER (Obstetrics & Gynaecology) 
post vacamt late August. Pre-registration post of 
six months’ duration. Recognized for D.R.C.O.G 
Apply to Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, at once. (Pr.6232) 

SHREWSBURY HOSPITAL GROUP 


Cross Houses Hospital (34 Maternity beds) ~ 


OBSTETRIC HOUSE SURGEON 
Pre-registration post. Vacant August 12, 1956. 
Applications, with copy testimonials, to Group 
Secretary, Royal Salop Intirmary, Shrewsbury 
(Pr. 5658) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 
West Middlesex Hospital, Isteworth 


PRE-REGISTRATION HOUSE OFFICERS (Two) 
for Maternity Unit. Post vacant October 1, 1956 
Applications to Group Secretary, West Middicsex 
Hospital, Isleworth, by August 7, 1956. (Pr.6210) 


OPHTHALMOLOGY 
THE UNITED LIVERPOOL HOSPITALS 


St. Paul's Eye Hospital 


Applications are invited for a post of 
REGISTRAR IN OPHTHALMOLOGY 
for the year beginning October |, 1956. Annual 
re-appointment thereafter until compliction of the 
normal period of training will be considered with- 
out need for further application. Apply by August 
11, 1956, on form obtainable from the Scerctary, 
The United Liverpool Hospitals, 80, Rodney Street, 
Liverpool, 1 (6223) 


CHARING CROSS HOSPITAL, W.C.2 


CLINICAL ASSISTANT 
the Ophthalmology Department 

One per week. Salary in accordance 
with paragraph 10b of the Terms and Conditions 
of Service of Hospita! Medical Staff. Tenabie from 
November 1, 1956, for one year in the first instance 
Candidates should sumbit 8 copies of their applica- 
tions, stating age, qualifications and experience, and 
the names of three referees, to reach the under- 
signed by September 3, 1956.—Frank Hart, 
Secretary to the Board (6121) 


SUNDERLAND EYE INFIRMARY (60 beds) 
(Recognized | for D.O.) 


SENIOR HOUSE OFFICER 
male or female, required at the above hospital. 
Large Out-patient Department. Vacant August |, 
1956. Establishment of full-time Junior Staff of 
Three S.H.O.s. Excellent facilities for post-gradu- 
ate study and clinical and operative cxperience 
Apply immediately. naming two referees, to 
Hospital Secretary, Eye Infirmary, Alexandra Road, 
Sunderland. (6119) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Riding Infirmary (Eye, Ear. Nose & Throat 
Centre), (120 beds) 


Applications are invited | far the appointment of 

SENIOR USE OFFICER (Opbthatmology) 
The post. which is tenable in the first instance 
for a period of six months, is recognized for the 
Fellowship in Ophthalmology and also for the D.O 
examination. Applications, stating full details and 
giving two names of referees, should be addressed 
to the Hospital Secretary (5300) 


BIRMINGHAM & MIDLAND EYE 
Church Street, Birmingham, 3 


HOUSE “SURGEON 
required. Appointment for 6 months, but renew- 
able. Hospital carries resident staff of 5 and pro- 
vides a 2-year course of instruction. Recognized 
for the D.O. (England) and F.R.C.S. (England) in 
Ophtha' mology Wide experience available in all 


branches, including surgery Detailed applica- 
tions, by August 11, to Group Secretary, Dudley 
Road Hospital, Birmingham, 18 (6207) 
ORTHOPAEDICS 


SOUTH-EAST REGIONAL 
OSPITAL & BOARD 


Applications are invited f for an appointment as 
whole-time 

REGISTRAR IN ORTHOPAEDIC SURGERY 
to fill a vacancy in the approved trainee establish- 
ment at the Seamen's group of hospitals. The 
successful candidate will be required to reside at 
the Albert Dock Traumatic and Orthopaedic 
Hospital, Alnwick Road, E.16. Self-contained mar- 
ried quarters are availabic. The appointment will 
be in accordance with the Terms and Conditions 
of Service of Hospital! Medical and Dental Staff 
(England and Wales) and will be for one year in 
the first instance Applications, giving particulars 
of age, qualifications and experience, with relevant 
dates, together with the names and addresses of 
two referees, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portland Place, London, W.1, 
not later than August 11, 1956 (6012) 


ALTON, HANTS, LORD MAYOR — 
ORTHOPAEDIC HOSPITA 


Applications are invited from registered medica! 

practitioners for the post of whole-time 
ORTHOPAEDIC REGISTRAR 

Post provides experience in non-pulmonary tuber- 
culosis and general orthopaedics and includes 
attendances at peripheral clinics. House available 
for married man and quarters for single man 
Canvassing disqualifies, but visit to hospital 
welcomed. Apply Secretary for form. (6141) 


“SHEFFIELD REGIONAL HOSPITAL BOARD 


Leicester Royal Infirmary (492 beds) and General 
Hospital (454 beds) 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Orthopaedics) 


required. Appointment for one year in first 
instance, Leicester General Hospital (72 Orthopaedic 
beds), Leicester Royal Infirmary (54 Orthopaedic 
beds) Apply to Secretary, Sheffield Regional 
Hospital Board, Old Fulwood Road, Shefficid, by 
August 6, 1956, giving age. nationality, qualifica- 
tions, present and previous appointments (with 
dates), naming three referces. (6013) 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lode Lane, Solihull 


HOUSE SURGEON (pre-registration) 
Obstetrics. General Hospital S$ other resident 
medical staff. Apply Medical Supcrin-endent 

(Pr.6053) 
_TON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bolton District General Hospital 
(604 beds 109 for Obstetrics and 30 for 
Gynaecology) 
RESIDENT HOUSE OFFICER 
for the Department of Obstetrics and Gynaecology 
Tenable for six months, recognized under the pre- 
registration service scheme Hospital recognized 
for M.R.C.0.G. and D.Obst.R.C.0.G.  Applica- 
tions, with the names of two referces, to Group 
Secretary, The Royal Infirmary, Bolton. (Pr.5973) 


AYRSHIRE HOSPITALS 
ASSISTANT OPHTHALMOLOGIST 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


A " 


are invited for the appointment of a 


required for full-time duties in Ayrshire 
and Schoo! Clinics National terms and a 
tions Apply immediately, giving names of two 
referees, to Arca Medical Superintendent, 1, Hill 
Street, Kilmarnock (6182) 


— COLLEGE HOSPITAL 
omark Hill, S.E.5 


Applications ate invited for the appointment of 
NIOR HOUSE OFFICER (resident) 
at the Royal Eye Hospital. St. George’s Circus, 
S.E.1. The appointment will be from October 1. 
1956, for six months in the first instance, but will 
be subject to reappointment. Applications, stating 
age, education, qualifications and experience, with 
the names of two referees, should be sent to the 
undersigned by August 11.—S. W. Barnes, House 
Governor. (6255) 


REGISTRAR IN ORTHOPAEDIC SURGERY 


to the West Fife Group of Hospitals, based on the 
Dunfermiine and West Fife Hospital. Applica- 
tions, giving particulars of age, qualifications and 
previous experience. together with the names of 
two referees, should be sent to the Secretary. 
South-Eastern Regional Hospital Board, Scotiand, 
11, Drumsheugh Gardens, Edinburgh, 3, by August 
18 (6213) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 26 


Orthopaedics—contd. 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Croydon Growp Hospital Masagemest Committee 
Applications are invited for appointment of 
ORTHOPAEDIC REGISTRAR 
Duties involving both Orthopacdic and Fracture 
work Previous Orthopacdic cxpericnce essential. 
Post vacant October 20, 1956 Application forms 
from Group Secretary, Management Committee 
Genera! Hospital, London Road, Croydon (S700) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, TRAUMATIC SURGERY 
based at St. David's Hospital, Cardiff (606 beds) 
Resident. Subject to review end of first year. Ap- 
plication forms from $.A.M.O., Temple of Peace 


Cathays Park. Cardiff. within 14 days (6199) 
BURTON-LPON-TRENT GENERAL 
HOSPITAL 


Orthopaedic 
required as from September |, 1956. Duties in- 
clude supervision of Casuatty House Officer Ap- 


plications to Group Secretary (8923) 
BATH HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from medical practi- 

tioners for the post of 
HOUSE SURGEON 

which is a joint one between the Royal United 
and Bath & Wessex Orthopacdic Hospitals Post 
offers experience in cold orthopacdics, including 
children, surgery of arthritis and traumatic surgery 
The salary scale is £425 per annum to £525 of £745 
per annum according to experience Applications, 
stating age. qualifications and expericnce, with two 
testimonia ks should be forwarded wo Group 
Secretary, Manor Hospital, Combe Park. Bath, by 
August 8 The post is vacant mid-September and 
is recognired for pre-registration purposes. (6054) 


BOURNEMOUTH & EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Bowrnemouth (494 beds) 


Applications are invited for the appointment of : 
= NIOR HOUSE OFFICER (Resident) 
& Casualty combined) 
The aan which is now vacant is recognized for the 
FRCS. examination and is normally tenable for 
12 months. Applications to the Hospital Secretary 


(S701) 
MARGATE, ROVAL SEA BATHING HOSPITAL 
(Sergical Tuberculosis and Orthopaedics) 


(241 beds) 


SENIOR HOUSE OFFICER 

The above post (one of two) is largely an 
orthopacdic onc, and affords expericnce in the 
treatment of tuberculous and non-tuberculous 
orthopacdic conditions There is also a genito- 
urinary unit of 35 beds and a small number of 
beds for other tuberculous conditions. The post is 
recognized for the F.R.C.S., and is suitable for 
someone reading for a higher surgical cxamination 
Salary £745 per annum, less £150 for residential 
emoluments Applications, with copies of 
testimonials, to Hospital Secretary (8974) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
Post recognized for F.R.C.S. Vacant now Ap- 
plications, with names of two referees, to be for- 
warded w the Group Secretary, Royal Infirmary. 
Preston (5660) 


TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Pembuer) Hospital, Pembury, near Tunbridge Wells 


Applications invited for appointment of 

HOUSE SURGEON (Senior House Officer) 
to Orthopaedic Unit Post vacant September |, 
1956; recognized for F.R.C.SAEng.) and tenable 
for one year. Work includes treatment of lone- 
and short-stay cases and traumatic surgery with 
laree Out-patient and Fracture Clinics National 
Health Service salary, less £150 per annum for 
baard, lodging, etc Accommodation for a mar- 
ried man could be arranged Apply. stating age. 
qualifications and experience, with three testimonials, 
to Group Secretary. Sherwood Park. Pembury 
Road, Tunbridge Wells (6187) 


BATH HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from medical practi- 
tioners for the post of 
HOUSE SURGEON (Orthopaedic & Traumatic) 
at St. Martin's Hospitai Post offers opportunity 
not only in traumatic surgery but in cold ortho- 
pacdics and surgery of arthritis. Applications. 
stating age. qualifications and experience. with two 
testimonials, should be forwarded to Group Sec- 
retary, Manor Hospital, Combe Park, Rath, as soon 
as possible Appointment is recognized for pre- 
purposes. (6056) 


BRITISH MEDICAEMOURNAL 


JuLy 28, 


BEVERLEY. WESTWOOD 
HOSPITAL (229 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(ist, 2Ind or 3rd post) Married accommodation 
available. Offers good opportunity for gencral ex- 
perience in busy acute general hospital. Approved 
pre-registration post. Fully registered practitioners 
may apply. Recognized for F.R.C.S. Vacant now 
Apply. Group Secretary (6014) 
GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL—233 beds 


HOUSE SURGEON 

required to Orthopaedic & Traumatic Unit. The 
post is tenable for six months from September 17 

is recognized for the F.R.C.S. examination and is 
open to pre-reristration candidates. The unit deals 
with many traumatic cases Applications with 
eupies of three testimonials should be sent to the 
Hospital Secretary as soon as possible (6122) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Southiands Hospital. Shoreham-by-Sea, Sussex 


. HOUSE sul RGEON 
post recognized by R.C.S. for Fellowship; entails 
orthopacdic and general surgical duties; vacant 
August 24. Application forms to be obtained from. 
and returned to, Surgeon Supcrintendent, South- 
lands Hospital. Shorcham-by-Sea, Sussex.—A. V 
Oakton, Grown Secretary (6055) 


SOUTH-WESTERN REGIONAL HOSPITAI 
BOARD 
Exeter Clinical Area 

Applications are invited from registered med 
practitioners in general practice for the appx 
ment of 

CLINICAL ASSISTANT io Paediatrics 

to undertake two weekly sessions, one at Tor). 
Hospital, the other at Rosehill Children’s Hospi 
Torquay, under the direction of the Consuita., 
Pacdiatrician Previous experience in Pacdiatric 
is desirable. Payment will be at the rate of £17 
per annum per weekly 34-hour session. The « 
pointment will be held for ome year in the firs 
instance. Applications, stating date of birth, qua 
fications and experience, together with the name< 
and addresses of two referees, should be sent to 
the Secretary of the Regional Hospita) Board. >” 
Tytidalls Park Road, Bristol, 8, not tater than 
August 18, 1956 (6247 


BRIGHTON, ROYAL ALEXANDRA HOSPITAL 
FOR SICK CHILDREN, Dyke Road (129 beds) 
j SENIOR HOUSE OFFICER 

required from September 1, 1956. Candidaics 

should have had experience in pacdiatrics The 

post ts recognized for D.C.H. Applications, stating 
age, nationality, cxperience, together with copies 
of two testimonials, and naming two referees. to 
the Administrative Officer as soon as possibic 
(6123) 


HIGHLANDS GENERAL HOSPITAL 
Wiachmore Hill, Londoa, N.21 
HOUSE SURGEON 
required Duties mainiy Orthopaedic with some 
E.N.T., Casualty and Emergency General Surgery 
New Operating Theatre, Out-patient and Casualty 
Departments. Preference given for applicants seck- 
ing pre-fegistration post under Medical Act, 1950 
Applications, with copies of three testimonials and 
name and address of one referec, w Hospital Sec- 
retary (Pr.4849) 


“TPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea 


Read Wing (556 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
to the Fracture and Orthopacdic Department. Ap- 
proved pre-registration post Applications, with 
copies of recent testimonials, to the Hospital Secre- 
lary (Pr.6869) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Reyal Portsmouth Hospital 
Department 104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant now. Applications, stating age. experi- 
ence and qualifications, together with names of two 
referees, should be forwarded as soon as possibic 
to BE. H. Hurst, 35, Grove Road South. Southsea 
(Pr.6400) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Middlesbrough General Hospital, 
Ayresome Green Lane. Middlesbrough 


Applications are invited for the appointment of a 
HOUSE CER (Orthopaedics) 


at the above Hospital The appointmem is 
recognized for Pre-registration Service under the 
Medical Act, 1950, and includes some duties in the 
Casualty Department which is under the super- 
vision of a full-time Senior Casualty Officer Ap- 
plications, stating full details, together with names 
of two referees. should be addressed tw the 
Hospital Secretary. (Pr.5366) 


PAEDIATRICS 
MANCHESTER REGIONAL HOSPITAL 
BOARD 


Part-time (8 half-days weekly) 

CONSULTANT PAEDIATRICIAN 
Barrow and Furness Hospital Centre, with out- 
patient clinics at North Lonsdale Hospital, Barrow. 
and Ulverston Hospital and about 20 beds at the 
Devonshire Road Hospital, Barrow. Wide experi- 
ence and higher qualifications essential, appointee 
to live in or near Barrow. Application forms from 
the Senior Administrative Medical Officer to the 
Board. Cheetwood Road. Manchester, 8 to be 
returned by August 17, 1956. (6157) 


LANCASTER, BEAU MONT HOSPITAL 
Styne Road 


PAEDIATRIC REGISTRAR (Resident) 

Previous Pacdiatric experience essential. Duties 
include experience in Children’s Medical Ward, in 
Neonatal unit, and Paediatric out-patient clinics. 
Unit recognized for D.C.H Candidates may visit 
hospital by direct appointment. Applications, to- 
gether with names of two referees. to Group 

Secretary, Royal Lancaster Infirmary, Lancaster 
(6147) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required at Joyce Green Hospital, Dartford, from 
September 11, 1956. The work is in the Pacdia- 
tric and Infectious Diseases Units and the post is 
recognized for the D.C.H. The hospital (400 
staffed beds), which is 15 miles from London, also 
has General Medical and Genera! Surgical Depart- 
ments Applications. with the names of two 
persons to whom reference can be made, to be sent 
to the Group Secretary, The Bow Arrow Hospital, 
Dartford 


LIVERPOOL REGION CHILDREN’S HOSPITAL 
MANAGEMENT TES 


Alder Hey Children’s Hospital (676 beds) 


Applications are invited for 
SENIOR HOUSE OFFICER 
posts vacant on September 1. 1956. The appoint- 
ments are for a period of 12 months on a rotat- 
ing internship in various specialties throughout the 
Hospitals in the Group. Further particulars may 
be obtained from the Medical Superintendent. Ap- 
plications, together with copies of recent test- 
monials, should be forwarded to the Group Scc- 
retary, Alder Hey Children’s Hospital, Liverpool, 
12. immediately (6089) 


MANCHESTER, 9, BOOTH HALL CHILDREN'S 
HOSPITAL, Blackley 


There are vacancies for 
2 SENIOR HOUSE OFFICERS, Sergical 

one with dutics mainly on General Surgery and one 
with duties mainly on Orthopacdics. These posts 
are recognized for the D.C.H. and tenure of a 
surgical post allows of preferment to the medical 
side later if desired. Applications with the usual 
particulars, and copies of two recent testimonials, 
to the Medical Superintendent as soon as possible 

(8924) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT NE 


Preston Royal Tatirmary (400 beds) 


SENIOR HOUSE OFFICER in Paediatrics 
Vacant September 1 Recognized for DCH 
Applications, with names of two referees, to the 


Group Secretary, Royal Infirmary, Preston. Lancs 
(5704) 


SOUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 20 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Paediatrics) 
in the Obstetric Unit at Withington Hospital (over 
2,000 cases per annum), with some pacdiatric dutics 
at other hospitals in the group. Applications 
Stating age, nationality, experience and the nam 
of two referees to the Group Secretary, Withington 
Hospital, Manchester, 20. 


THE LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
SENIOR HOUSE OFFICER, Paediatrics 

for a period of 12 months, commencing October 
The post is recognized for the D.C.H. Applk« 
tions, stating age, qualifications and experienc 
together with recent testimonials, to the Gri 
Secretary, No. 1 Hospital Management Commit: 
The Leicester Royal infirmary, by August 8. (59° 


Juty 28, 1956 


Paediatrics—contd. 
WARRINGTON GENERAL HOSPITAL 


SENIOR HOUSE "OFFICER (Paediatrics) 
(Male or Female) 

Applications are invited for the above post. which 
wili become vacant on September 1, 1956. (Post 
recognized for D.C.H.) Scale of salary £745 per 
annum, less £130 for residential emoluments. Ap 
Nications to be forwarded to: H. L. Boot. Group 
Secretary, Warrington & Diswict Hospital Manage- 
ment Committee, ¢/o General Hospital, Warring- 
ton. Lanes (6134) 


HILLINGDON HOSPITAL 
sear Uxbridge. Middlesex igeseral 621 beds) 


PAEDIATRIC HOU SE PHYSICIAN 
residemt, duties include experience in the General 
Children’s Medical Ward, Neo-natal Unit and 
Paediatric Out-patient Clinics Post vacant carly 
September and recognized for D.C.H. Applications 
accepted registered and pre-registration 
practitioners Apply. stating age. qualifications, 
nationality and experience, with copies of not more 
than three recent testimonials, to Medical Director 
by August 7 (6016) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Victoria Hospital for Sick Childrea. 
Park Street, Holl 


HOUSE SURGEON 

required for the above hospital from August 20, 
1956. Registration or pre-registration post. Six- 
monthly term. Recognized for the D.C.H. quali- 
fication Salary according to National Scales. 
Replies, with testimonials, should be scat te the 
Hospital Secretary. (S775) 

LEICESTER GENERAL HOSPITAL 
Applications are invited for the pre-registration 
post of 

PAEDIATRIC HOUSE PHYSICIAN 
vacant October 1. Recognized for the D.C.H. Ap 
plications, stating age and qualifications, together 
with copies of recent testimonials, to the Group 
Secretary, No. | Hospital Management Committe, 


The Leicester Royal Infirmary, by August 8 
(Pr.5977) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 


HOUSE OFFICER (Paediatrics) 
required, vacant very shortly. Pre-registration post 
Detailed applications, with copy testimonials, to 
Group Secretary, Princes Road, Stoke-on-Trent 

(Pr.5976) 
TEES SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
Middlesbrough General Hospital, Ayresome Green 
Lane, Middlesbrough 


Applications are invited for the appointment of a 
HOUSE PHYSICIAN (Paediatrics) 

at the above Hospital, The Pacdiatric Unit is a 
very active one of 60 beds and cots for acute cases 
and a busy Out-paticent Department The post 
is recognized for Pre-registration Service and also 
for the D.C.H. examination. Applications, stating 
age. qualifications, experience. and giving two names 
for reference, should be forwarded to the Hospital 
Secretary (Pr.5368) 


PATHOLOGY 
EASTERN REGIONAL HOSPITAL BOARD 
Scotland 


Pathology 

Maryfield Hospital, Dundee 
Apptications are invited for the post of 
ASSISTANT PATHOLOGIST 
(Whote-time, S.H.M.O, grade) 

at Maryfie!d Hospital, Dundee (370 beds), which 
is one of the two main general teaching hospitals 
associated with the University of St. Andrews 
General experience is essential, but special experi- 
ence in morbid anatomy and histology is desirable 
Further particulars and forms of application from 
the Secretary to the Board, 430, Blackness Road 
Dundee, with whom applications must be lodged 
not later than August 3!, 1956 (6251) 


BRITISH MEDICAL JOURNAL 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications invited dur the post of 
REGISTRAR IN PATHOLOG 
The duties will be with the Stockport and Buxton 
Hospital Manegement Committee and the successful 
candidate will work under the direction of the Con- 
sultant Group Pathologist. The post is recognized 
for the Diploma in Pathology Applications, 
Stating age. experience, and qualifications, together 
with copies of two testimonials, to be addressed 
to the Group Secretary, Stockport and Buxton 
H.M.C., 59B, Shaw Heath, Stockport, Cheshire 
(5799) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 

REGISTRAR IN PATHOLOGY 
based at the Victoria Infirmary, Glasgow. Applica- 
tions (12 copies), stating date of birth, qualifica- 
toms, experience, present appointment, and the 
names of three referees. to reach the Secretary, 
Western Regional Hospital Board. 64. West 
Regent Street, Glasgow, C.2. by August 11, 1956 
These appointments are subject to the National 
Health Service (Scotiand) (Superannuation) Regula- 
tions (6217) 


ST. GEORGE'S HOSPITAL, 5.W.1 


Applications are invited for posts as 
RESIDENT ASSISTANT CLINICAL 
PATHOLOGIST 


im the grade of Senior House Officer. Previous ex- 
perience in laboratory work is not essential, but ap- 
plicants should have held a clinical appointment. 
The successful candidates will be required to be 
resident alternately at St. George's Hospital, Hyde 
Park Corner, and at the Grove Hospital, Tooting, a 
branch of St. George's Hospital, and will be 
required to take up duty as soon as possible. Ap- 
plications, stating age, education, qualifications, ex- 
perience, and the names of two referces, should 
reach the undersigned not later than August 11, 
1956.—-P. H. Constable, House Governor. (6103) 


BEVERLEY. YORKSHIRE, WESTWOOD 
HOSPITAL 


ASSISTANT PATHOLOGIST 
(Senior House Officer Grade) 


required in Area Laboratory with attendance at 
Branch Laboratory, Drifficid Offers experience 
all branches of Pathology. Salary £745. Detailed 
applications to Group Secretary (6017) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 

SENIOR HOUSE OFFICER (Pathology) 
vacant immediately. Recognized for the D. Path 
Applications, stating age. qualifications and cx- 
perience, together with copies of recent testi- 
moniais, to the Group Secretary, No. | Hospital 
Management Committce. The Leicester Royal 
Intirmary 705) 

NOTTINGHAM, GENERAL HOSPITAL 


Applications invited for 
CLINICAL PATHOLOGIST 
(Senior House Officer Grade) 
duties to commence on of about August 21 
Previous experience in Pathology not essential, Op- 
portunities for waining in ali branches of Clinical 
Pathology are afforded in a department serving over 
1,200 beds Applications, stating names and ad- 
dresses of three referees, to be sent as soon as pos- 
sible to the Group Sccretary (5643) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) 
Applications are invited for the above appoint- 
ment in the Department of Pathology of the Roch- 
dale Group of Hospitals, vacant early October. The 
duties will consist mainly of clinical pathology, 
also general and emergency work and supervision 
of the blood banks Previous pathology ex- 
perience is not essential. Applications, with names 
and addresses of two referees, to Group Secretary, 
Central Offices. Birch Hill Hospital, Rochdale, at 
once (6233) 
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PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 


SENIOR HOUSE OFFICER, 
for Group Laboratory, vacant immediately Ap- 
plications, with names of two referees, to Group 
Secretary, Royal Infirmary, Preston (6018) 


SOUTH MANCHESTER H.M.C. 
ithingtow Hospital, Manchester 


Applications are invited for the past of 
CLINICAL 
House 
which will S vacant on Auguct 14, 958 Previous 
experience in pathology not essential, the post 
affording opportunities for gaining experience in all 
branches of clinical pathology Applications, stat- 
ing age. qualifications, present post, exper.ence, 
and names of two referees, to be forwarded to 
the Group Secretary, Withington Hospital, Man- 
chester, 20, within seven days of the appearance of 
this advertisement (6239) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SE OFFICE 


SENIOR ‘ 

The post is recognized for 
and D.C.P. Applications, stating age 
qualifications and experience. together with copies 
of recent testimonials, to the Group Secretary, No. 
| Hospital Management Committee, The Leicester 
Royal Infirmary, by August 8. (S978) 


PHYSICAL MEDICINE 
UNITED OXFORD HOSPITALS 


Applications are invited. from medical prac- 
suitably lifed in this speciality, for the 
post of whole-time 
ASSISTANT PHYSICIAN 
to the Department of Physical Medicine. The ap 
pointment will be of consultant status and on a 
basis of divided sessions between the United 
Oxford Hospitals and the Oxford Regional Hospital 
Board, with the ercater number allocated to the 
United Oxford Hospitals (the precise arrange- 
ments are at present being negotiated), Regional 
commitments include work in peripheral clinics 
The appointment wili be in accordance with terms 
and conditions of service of Hospital Medical and 
Dental Staff. Applications (10 copies), with full 
particulars of qualifications and cxperience, and the 
names of two referees. should be sent to the 
Administrator, Radcliffe Infirmary, Oxford, w 
arrive not later than August 4, 1956 (S742) 


THE MIDDL ESEX HOSPITAL. wal 


Applications invited tor post of 
REGISTRAR 


in the Department of Physical Medicine and 
Rheumatism. Rules and application forms, obtain- 
able from Deputy Superintendent, should be re- 


turned. naming two referees, by August 18. (6236) 


PLASTIC SURGERY 
THE LONDON HOSPITAL, Whitechapel, &.1 


Applications are invited for the post of 
PART-TIME REGISTRAR 
to the department of Plastic Surgery. A higher 
qualification, although desirable, is not essential. 
The successful candidate would be required to 
attend on six half-days weekly and the duties wil! 
be divided between the London Hospital, its 
Annexe at Brentwood and the Hacknocy Hospital 
Applications (12 copies), giving the names and 
addresses of three referees, should be received by 
the undersigned by August 10, 1956.-H_ Brierley, 
House Governor (6132) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 26 


suRPLUS TOM 


GENCY LTD. 
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Birmingham, Bristol, Cardiff, Dublin, 
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Plastic Surgery—contd. 
BASINGSTOKE, HANTS, PARK PREWETI 
GROUP HOSPITAL MANAGEMENT 
COMMITTEE, NO. 47 


Rooksdown Howse Plastic and Oral Surgery 
Centre 


PLASTIC SURGICAL REGISTRAR 


The appointment is a whole-time one and some 
previous experience in plastic surgery is desirable 
Application forms (five copies) may be obtaincd 
from the Group Secretary, Park Prewett Hospital! 
Basingstoke, to whom they should be returned 
within fourteen days of the appearance of this 
advertisement Applicants may visit the Hospita! 

(6167) 


by arrangement 


PSYCHIATRY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PSYCHIATRIST 
and MEDICAL SUPERINTENDENT 
St. Margarets Hospital, Birmingham (1,491 beds) 
Duties also at associated clinics. Wide experience 
speciality DPM. required All modern methods 
rehabilitation mental defectives practised 15 copies 
application, naming three referees, to Secretary. 
R.HB.. 10. Augustus Road, Birmingham, 15, be- 
fore August 13. 1956. Candidates may visit hos- 
pitals (6072) 


MANCHESTER REGIONAL HOSPITAL 
BOARD 


Part-time (8 half-days weekly) 
CONSULTANT PSYCHIATRIST 
to the Burniey Hospital Centre. also on the staff 
of Whittingham (Mental) Hospital, near Preston 
for approximately 3 sessions weekly Out-patient 
clmics at Victoria and General (121 psychiatric 
beds) Hospitals, Burnicy Wide experience and 
higher qualifications essential, appointee live 
in or near Burnicy Application forms from the 
Senior Administrative Medical Officer to the Board 
Cheetwood Road. Manchester, 8, to be returned 
by August 17, 1956 (6156) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Scottand 
Applications are invited for the appointment of a 
CONSULTANT IN PSYCHIATRY 


to the Royal Edinburgh Hospital for Mental and 
Nervous Disorders for two notional half-days per 
week Applications, giving particulars of agxc 
previows experience and qualifications together 
with the names of three referees. should be sent 
to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh Gardens, 
bureh. * by August 18 (6170) 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME RESIDENT ASSISTANT 
PSYCHIATRIST (S.H.M.O.) 
Mary Dendy Hospital, Aldericy Edge, Cheshire 
(about 400 beds for mental defectives), with some 
duties at Cranage Hall Hospital, Cheshire (about 
S00 beds) Good experience essential D.P.M 
desirable Application forms from the Senior Ad 
ministrative Medical Officer to the Board, Cheet- 
wood Road. Manchester, 8 to be returned by 
August 13. 1956 (6265) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE.-TIME SENIOR ASSISTANT 
PSYCHIATRIST 

for Rauceby Hospital Sleaford House available 
on hospital estate. Salary sca’e £1,575 by £50 to 
£2,025. Application forms and further details from 
Senior Administrative Medical Officer, Shefficid 
Regional Hospital Board, Old Fulwood Road 
Sheffield. Forms to be returned by August 18, 1956 

($745) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pomtments 

WHOLE-TIME ASSISTANT PSYCHIATRIST 
based at Giengall Mental Hospital, Ayr. A house 
is available. Salary (at age 32 and over) on the 
scale £1,575 by £50 to £2,025 


WHOLE-TIME ASSISTANT PSYCHIATRIST 


based at Hartwood Mental Hospital, Shotts, Lan- 
arkshire Salary (at age 32 and over) on the scale 
41.575 by £50 wo £2,025 


Applications (16 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 


Street. Glas#ow, C.2, not later than days after 
the publication of this advertisement. These ap- 
pointments arc wsubicct to the National Health 
Service (Scotiand) (S R 

(6256) 
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FRIERN HOSPITAL, New Southgate, London, 


BRITISH MEDICAL JOURNAL 


N.11 (2.470 beds) 
PSYCHIATRIC REGISTRAR 
required. Candidates should have adequate gencral 
medical and psycmatric experience Details of the 
appointment and work in the hospital may be 
obtained on application to the Physician Superin- 
tendent, and applicants are invited to visit the 
hospital by appointment. Application forms obtain- 
able from, and returnable to, Secretary, Fricrn 
Hospital, within 14 days (6191) 


HIGHCROFT HALL, GROUP 7 


REGISTRAR, PSYCHIATRY 
All modern forms of treatment Opportunities 
for out-patients clinic work Resident _ Non-resi- 
dent Applications to Group Secretary, Highcroft 
Hall Hospital, Birmingham, 23. to be returned 
before August 6, 1956. Candidates may visit 
hospital (6057) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the post of 
SENIOR REGISTRAR ia Psychiatry 
main duties at Kingseat Hospital under the Board 
of Management for the Aberdeen Mental Hospitals. 


Candidates should have expericnce in their 
specialty and preferably hold an appropriate 
higher qualification Applications. giving two 


names for reference, should be submitted by August 


25, 1956, to the Secretary, 1, Albyn Place, Aber- 
deen, from whom further particulars may be 
obtained (6109) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited for the whole-time post 


SENIOR REGISTRAR in Psychiatry 
at Craig Dunain Hospital, Inverness. Married 
quarters available. Forms of application and fur- 


ther particulars may be obtained from the under- 
signed, with whom applications should be lodged 
by August 20, 1956.--A. M. Fraser, M.D., Secretary 
and Administrative Medical Officer. Office of the 
Northern Regional Hospital Board, Raigmore. 
Inverness (5835) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR IN 
PSYCHIATRY 
(9 half-days a weck at Napsbury Hospital, near St 


Albans, 2 half-days a week at Charing Cross 
Hospital, London, W.C.2) Hospitals may be 
visited by direct appointment Accommodation for 
single candidate available at Napsbury Hospital 


Application forms obtainable from, and returnabic 
to, Secretary, Napsbury Hospital Management Com- 
mittee. Napsbury Hospital, St. Albans, Herts. by 
August 20. 1956 (6166) 


OXFORD REGIONAL HOSPITAL BOARD 
SENIOR REGISTRAR in Psychiatry 


at St. Crispin Hospital, Duston, Northampton 
Married accommodation is available. Appointment 


for Ome year in the first instance and. subject to 
satisfactory service. renewable for up to four years. 
It may be possible to arrange transfer to the 
Warneford Mental Hospital, Oxford for the 
second half of the appointment St. Crispin 
Hospita] provides full training facilities, including 
EEG. Department and participation in Child 
Guidance work Applicants should hold the 
DPM Applications, on forms obtainable from 


the Secretary, Committee for Senior Registrars, 43. 
Banbury Road. Oxford, should reach him by 
August 14. 1956 (6019) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR 
in Psychiatry 
required for Middlewood Hospital, Shefficid (2.098 
beds) D.P.M. essential House available. Ap- 
pointment for one year in the first instance, review- 


able annually Opportunity for research and ex- 
perience im the special branches of psychiatry 
available in the hospital arca Application forms 


and further details obtained from Senior Adminis- 
trative Medical Officer. Shefficld Regional Hospital 
Board. Old Fulwood Road. Shefficid. Forms to be 
returned by August 6, 1956 (5707) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR IN CHILDREN’S PSYCHIATRY 
required. The post, intended to give experience 
with a view to specializing in children’s psychiatry. 
is attached to the Mappericy Hospital, Nottingham, 
but is integrated with the child guidance clinics of 
the Nottingham City and County Councils. D.P.M 
essential. Appointment for ome year in first 
instance, reviewable annually Application forms 
and further details from Senior Administrative 
Medical Officer, Sheffield Regional Hospital 8 
Old Fulwood Road, § eld. Forms to be returned 
by August 18, 1956. (6020) 
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SOL TH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 

whole-ume 
SENIOR REGISTRAR in Psychiatry 

to fill a vacancy in the approved trainee establish- 
ment at Hellingly Hospital. Hailsham, Sussex 
Candidates should possess the D.P.M. and have 
had experience in General Medicine. The ap- 
pointment will be in accordance with the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales) and will be for 
ome year in the first instance. The post will in- 
clude opportunities for gaining further experience 
in a wide range of Psychiatry including attendance 
at adult out-patient § clinics Accommodation is 
available for cither a married or single applicant 
Applications, giving particulars of age, qualifica- 
tions and expericnce, with relevant dates, together 
with the names and addresses of three referees, 
should be sent to the Secretary, Registrars Com- 
mittee, South-East Metropolitan Regional Hospita! 
Board, 11, Portland Place, London, W.1, not later 
than August 11, 1956 (6022) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 

whole-time 
SENIOR REGISTRAR in Psychiatry 

for duty at St. Francis Hospital, Haywards Heath, 
Sussex, and in the Mental Observation Ward of the 
Brighton Gencral Hospital Candidates should 
possess an appropriate higher qualification and have 
had adequate experience in General Medicine. The 
appointment, which is renewable annually, will de 
in accordance with the Terms and Conditions of 
Service of ‘Hospital Medical and Dental Staff 
(England and Wales) and will commence on 
October 1, 1956 Applications, giving particulars 
of age. education, qualifications and expcrience, 
with relevant dates, together with the names and 
addresses of three referees, should be sent to the 


Secretary, Registrars Committee, South-East Metro- 
politan Regional Hospital Board. 11, Portland 
Place, London, W.1, not later than August 11, 
1956 (6021) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of a 


REGISTRAR 
at Bangour Mental Hospital, Broxburn, West 
Lothian During the tenure of the post oppor- 
tunities for interchange of duty and training at 


other centres in the Region may be available under 
the joim training scheme of the South-Eastern 
Regional Hospital Board and the Department of 
Psychological Medicine of the University § of 
Edinburgh. Applications, giving particulars of age, 
qualifications and previous expericnce, together with 
the names of two referees, should be sent to the 


Secretary, South-Eastern Regiona| Hospital Board, 
Scotiand. 11. Drumshcugh Gardens, Edinburgh, 3, 
by August 18 (6214) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of a 
REGISTRAR 

at Stratheden Menta! Hospital. Cupar, Fife. During 
the tenure of the post opportunities for interchange 
of duty and training at other centres in the Region 
may be available under the joint training scheme of 
the South-Eastern Regional Hospital Board and the 
Department of Psychological Medicine of the 
University of Edinburgh. A residence is available. 
Applications, giving particulars of age, qualifica- 
tions and previous experience, together with the 
names of two referees, should be sent to the 
Secretary, South-Eastern Regional Hospital Board, 
Scotland, 11, Drumsheugh Gardens, Edinburgh. 3. 
by August 18 (6215) 


THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE 
SOUTH-WESTERN REGIONAL HOSPITAL 

BOARD 


Applications are invited by the above Boards for 
the joint appointment of 
REGISTRAR IN PSYCHIATRY 
The successful candidate will be based on the 
Bristol Mental Hospital Group (Barrow and Fish- 
ponds Hospitals, Bristol Neurosis Centre and 
Bristol Day Hospital) The appointmem,, which 
may be resident or non-resident, will be held for 
one year in the first instance and be renewabie 
for a further year. The post offers excellent op- 
portunities for special postgraduate experience in 
psychiatry and for research work for the prenara- 
tion of a thesis for higher qualifications. There 
are departments of clectro-encephalography, experi- 
mental and applied psychology. There is a psychia- 
tric library at Barrow Hospital. Applications, stat- 
ing date of birth. qualifications and experience, 
together with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 27. Tyndalis Park Road,+ 
. 8 not later than August 18, 1956. (6248) 


Juty 28, 1956 


eT MARY'S HOSPITAL. W.2 


JSuLY 28, 1956 


Psychiatry—contd. 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the first 
instance 

SENIOR REGISTRAR in Psychiatry 
based at the Southern General Hospita!, Glasgow 
REGISTRAR IN PSYCHIATRY 
based at Riccartsbar Menta! Hospital, Paisicy. Ap- 
plications (12 copies), stating date of birth, qualifica- 
tions, experience, present appointment, and the 
names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64. West 
Regent Strect, Glasgow, C.2. by August Ii. 1956 
These appointments are subject to the National 
Health Service (Scotiand) (Superannuation) Regula 
tions (6218) 


BEVERLEY, YORKSHIRE, BROADGATE 
HOSPITAL 


JUNTOR HOSPITAL MEDICAL OFFICER 

Progressive Mental Hospital of 600 beds with 
O.P. clinics at gencral hospitals Facilities for 
course at Leeds University. Scif-contained 
flat available Candidates may visit hospital by 
appointment with Physician-Supcrintendecnt Ap- 
plications to Group Secretary, Westwood Hospital 
Beverley. E. Yorks (S71) 


DE LA POLE HOSPITAL 
Willerby. E. Yorkshire (near Hull) 
1,174 beds, mental iliness and nervous disorders 


JUNIOR HOSPITAL MEDICAL OFFICER 

Hospital has admission rate of over 850 per 
annum Modern reception hospital, villas and 
neurosis units All modern methods of treatment 
practised The successful candidate will be 
engaged on work in the admission wards to a con- 
siderable extent and for duties at a Psychiatric Day 
Clinic to be opened shortly Accepted for D.P.M 
training Residential. Application forms from 
Group Secretary, Hull (B) H.M.C.. at the above 
address (5979) 


GREENOCK, RAVENSCRAIG (MENTAL & 
GENERAL) HOSPITAL (472 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 

Resident post. Mental and General experience 
to be gained. Hospital is recognized as a training 
centre for the D.P.M. Examination. Applications, 
in writing, to the Physician Superintendent as soon 
as possible (6148) 


WELLS, SOMERSET, MENDIP HOSPITAL 


Applications are invited for the appointment of 
resident 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Menta! Hospital. Salary and conditions 
of service in accordance with the Whiticy Council 
terms for Hospital Medical Staff A modern 
bunga'ow is available at a rent of £69 per annum 
inclusive of rates Facilities are available for 
studying for the D.P.M. Applications. giving par- 
ticulars and names and addresses of two referces, 
to be addressed to the Physician Superintendent 
Mendip Hospital, Wells, Som (6149) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (male or female) 
in the Psychiatric Unit at Stobhill General Hos- 
pital. Glasgow Resident preferred The Unit 
consists of 180 beds with 1,600 admissions yearly, 
and deals with acute treatable cases; mt is recor- 
nized for the D.P.M. The appointment will be for 
one year in the first instance Applications. stating 
age, qualifications, experience and present appoint- 
ment, and naming two referees. to be lodged im- 
mediately with the Secretary, 13. Woodside Place 
Glasgow, C.3. (6257) 


LANCASTER MOOR HOSPITAL, Lancaster 
(Regional Mental Hospital) 


Applications invited for post of 
SENIOR HOUSE OFFICER (Resident) 
Board and residence for unmarried applicant avail- 
able for which a charge of £140 to £160 per annum 
is made. Hospital. which has 2.700 beds, serves 
North Lancashire, Westmorland and parts of the 
West Riding of Yorkshire, and has an admission 
fate of almost 800, of which 80% are voluntary 
All modern forms of treatment are carried out 
Facilities afforded to attend D.P.M. course. Salary 
according to National Terms and Conditions of 
Service. Apply Medical Superintendent (6101) 


MAIDSTONE, OAKWOOD HOSPITAL 


Required immetinnsty for the above mental 

hospital of 2.200 beds 
SENTOR HOUSE OFFICER 

Salary £745 per annum. Full residential accom- 
modation is available for a single male officer. the 
charge for which is at present £150 per annum 
The hospital, which carries out all forms of treat- 
ment. is conveniently situated enabling medical 
Officers to attend D.P.M. and other course in 
London. Out-patient ciinics are held at local 
general hospitals Applications in writing, giving 
details and experience, and the names of two per 
sons to whom reference can be made, to be sent 
to the Medical Superintendent (6198) 
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MANCHESTER, 8, SPRINGFIELD HOSPITAL 
Crumpsal! 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
at this mental hospital of over 750 beds. Admis- 
sion rate is substantial, wide range of clinical 
material is available All ferms of modern treat- 
ment are used. There are associated Out-Patient 
Clinics. Facilities will be granted for attendance 
at the Course for the D.P.M. of the University 
of Manchester (with the Department of Psychiatry, 
of which the hospital is closely associated) The 
hospital is approved for the D.P.M.Eng.), and 


R.M.P.A. Accommodation is available for a single 
person _* which the appropriate deduction will be 
made. Permission to live out may be granted in 


certain circumstances Applications, giving the 
names of two referees, to be sent to the Medical 
Superintendent as soon as possible (6258) 


RUNWELL HOSPITAL 
(1,032 beds), near Wickford, Fssex 


SENIOR HOUSE OFFICER (Male or Female) 
required for one of the Consultant's Divisions and 
tO assist in out-patient work. Excclient post- 
ataduate facilities for D.P.M. Salary £745. resi 
dential charge £180 Applications, with copics of 
testimonials, to the Secretary (6085) 


ST. ALBANS, HERTS, NAPSBURY MENTAL 
HOSPITAL 


SENIOR HOUSE OFFICER 

Applications ate invited for the above post, ap- 
Pointment to commence immediately. Previous ex- 
perience as H.-P. or HS. essential Previous 
psychiatric experience desirable but not essential 
Regular clinical case conferences, good psychiatric 
library and other training facilities. Salary £745 
per annum Residentia! accommodation is avail- 
abiec, if required, for which a charge will be made 
No married quarters. Applications, with references 
of testimonials, to be sent not later than August 20, 
1956. to the Medical Superintendent (Telephone 
Bowmansgreen 2181) (6095) 


RADIOLOGY 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 
60, Grove End Road, London, N.W.8 


Applications are invited for the post of 
HONORARY ASSISTANT RADIOLOGIST 
(diagnostic) 


for a minimum of 4 to 5 sessions weekly. Candi- 
dates must have a Diploma in Radiology. Thirty 
copies of the application should be sent to the 
undersigned on or before August 30, 1956. Testi- 
monials are not required, but the names of three 
persons willing to act as referees should be 
furnished.-—Sister Mary Clare, Secretary (5624) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT RADIOLOGIST (diagnostic) 
2 half-days a week (preferably Thursday and Friday 
mornings) Willesden General Hospital. Harlesden 
Road. N.W.10 (127 beds). Hospital may be visited 
by direct appointment. Application forms obtainable 
from, and returnable to. Secretary, North-West 
Metropolitan Regional Hospital Board, ila, Port- 
land Place, W.1, before September 3, 1956. (6206) 


CHANNEL ISLANDS, JERSEY, GENERAL 
HOSPITAL 


Applications are invited for the post of 
CONSULTANT RADIOLOGIST 
part-time, sessions, at a salary of £1,335 per 
annum, rising by 8 equal annual increments to a 
maximum of £1,970 per annum The post is 
vacant on October 1, 1956. Private Radiological 
practice available. Applications to be submitted by 
August 18, 1956, to The President. Public Health 
Committee, General Hospital, Jersey, C.1. (6183) 
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LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT RADIOLOGIST 
(9 sessions per weck) required for duties in the 
Hull and East Riding areas. The person appointed 
to reside in Hull. Applications (12 copies), stating 
age. qualifications and details of appointments 
held, showing dates, with the names and addresses 
of three referces, to the Secretary, Park Parade 
Harrogatc, by August 25, 1956 (6023) 


OXFORD REGIONAL HOSPITAL BOARD 


CONSULTANT RADIOLOGIST 
(whole-time or maximum part-time) 
to the hospitals of the Reading Area. The Con 
sultant will share in the Radiological service 
centred on the Royal Berkshire Hospital (339 beds) 
with peripheral departments at six other hospitals 
Applicants must hold the DM.R. or equivalent 
and a higher qualification in medicine or surgery is 
desirablic Applications (10 copies), stating age. 
qualifications, experience, and the names of three 
referees, should reach the Sccretary, 43, Banbury 
Road. Oxford by September 1, 1956 (S712) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for a post of 
CONSULTANT RADIOLOGIST 
(diagnostic) for whole or maximum part-time dutics 
in the Neurosurgical Unit, at present based on the 
Royal Infirmary of Edinbureh and later at the 
Western General Hospital, Edinburgh. Experience 
in neuro-radiodiagnosis is required Applications, 
giving particulars of age, qualifications and previous 
experience, together with the names of three 
referees, should be sent to the Secretary. South- 
Eastern Regional Hospital Board, Scotland. 11, 
Drumsheugh Gardens, Edinburgh, 3, by August 18 
1956 (6171) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time, non-resident 
ASSISTANT RADIOLOGIST (S.H.M.O.) 
mainiy at Withington Hospital (mainly acute, 
1,000 beds), Manchester Wide experience. higher 
qualifications essential; appointee to work under 
general guidance of consultant Application forms 
from the Senior Administrative Medical Officer to 
the Board, Cheetwood Road, Manchester. 8, to be 
returned by August 13, 1956 (6229) 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited for the post of 
REGISTRAR 
to the Diagnostic Radiological Department 

Possession of the Diploma in Radiology is 
essential 

The appointment is for a first period of twelve 
months, with effect from September |, 1956: re- 
muncration to be at “ Registrar’ rates. 

Applications, stating nationality, date of birth. 
permanent address, qualifications with dates, details 
and National Health Service gradings of previous 
and present appointments, together with the names 
and addresses of three referees. should reach Alan 
Powditch, House Governor, not later than August 
7. 1956. (5912) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 26 


BRITISH MEDICAL JOURNAL 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Adstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. U.S.A. and Canada $13.50 


BRITISH MEDICAL 


B.M.A.- House, Tavistock Square, 


ASSOCIATION 


London, W.C.1 
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YEOVIL HOSPITAL. Somerset 


| WALLASEY. VICTORIA HOSPITAL (135 beds) 


£25 


4 
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RADIOTHERAPY 


THE MIDDLESEX HOSPITAL AND NORTH. 
WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD 


Applications invited for the post of 
SENIOR REGISTRAR 

m the Department of Ragiotherapy at the Mid- 
diesex Hospital, W.! Appoimtment until December 
‘1, 1957. renewable It so required, part of the 
total tenure of the appointment will be in the 
Radiotherapy Department at Mount Vernon 
Hospital. Northwood, under the control of the 
North West Metropotitan Regional Hospital Board 
Forms of application obtainable from the Deputy 
Superintendem, The Middicsex Hospital, and should 
be returned, naming two referees, by August 18. 
(6237) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Sheffield National Centre for Radiotherapy 


Whole-time non-resident 
SENIOR REGISTRAR 
required. Candidates should possess the diploma 
in Radiotherapy of a higher qualification in 


Medicine of Surgery Duties maigly in Shefficid 
but there may be occasional dutics at associated 
centres in the region Appomtment tor one year 
in first instance, reviewable annually Apply to 


Secretary, Shefficld Regional Hospital Board, Old 
Fulwood Road. Shefficid, by August 18, 1956, giv- 
ing nationality, qualifications, present and 
previous appointments (with dates), naming three 
referees ($732) 


SURGERY 


MANCHESTER REGIONAL HOSPITAL 
BOARD 


Part-time (8 half-days) 
CONSULTANT SURGEON 
to the Burnicy Hospital Centre, mainly at the 
Victoria and Gencral Hospitais. Burnicy, but with 
duties at Reedyford Hospital, Nelson, and Harticy 


Hospital, Colin Wide experience and higher 
qualifications essential, appoimtee to live in of 
Burnicy Application forms from the Senior 


Administrative Medical Officer to the Board, Cheet- 
wood Road. Manchester, & to be returned by 
August 10, 1956 (6158) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited for the post of part-time 
CONSULTANT IN GENERAL SURGERY 
(8 notional half-days) 

at the Lewis Hospital, Stornoway A suitable 
house is available Schedules of application and 
further particulars may be obtained from the under- 
signed. with whom applications should be lodecd 
ty August 20, 1956 A. M. Fraser, M.D... Secre- 
tary and Administrative Medical Officer Office 
of the Northern Regional Hospital Board. Raiz- 
more, loverness (S838) 


BIRMINGHAM (SELLY OAK) H.M.C. 


REGISTRAR, GENERAL SURGERY 
(resident). Duties at Solihull and Little Bromwich 
General Hospitals Higher qualification desirabie 
Residential married quarters availabic Applica- 
tion forms from Secretary, Oak Tree Lance, Bir- 
mingham. 29. to be returned by August 6. 1956 
Candidates may visit hospital (6059) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR 
West Suffotkk Gencral Hospita! Bury Si 
Edmunds (285 beds). Duties inciude work in 
Orthopacdic Department Post recognized for 
FRCS. Fornished flat availabic Appointment 
for one year, renewable for second year Applica- 
tions, stating age. experience, and the names of 
tree referees, to Board's Senior Administrative 
Medical Officer, 117, Chesterton Road, Cambridgc. 
by August 6, 1956 Candidates imvited to visit 
hospital by direct arrangement with H.M.C 
Secretary at the Hospital (S713) 


EASTERN REGIONAL HOSPITAL BOARD, 
Scotland 


Applications are invited for the post of 

SENIOR REGISTRAR in General Suvcery 
at Arbroath Infirmary (105 beds—40 genc sur- 
gical) This is @ “ transitional ” post and a higher 
surgical qualification and previous experien are 
essential. Salary £1,400 per annum. Modern use 
available to rent, if required Further par- 
ticulars and forms of application from the Secre- 
tary to the Board. 430. Blackness Road, Dundcc 
with whom applications must be lodged not 'cr 
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MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for 
REGISTRAR IN SURGERY 
at Bury Gencral Hospital, the post falling vacant 
at the end of August. Post recognized for F Ss 
Applications, together with the names of two 
referees, should be sent to the undersigned. —H 
Wilkinson, Growp Secretary, Bury General Hos- 
pital, Bury, Lancs (S785) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


RESIDENT SURGICAL OFFICER 
‘ grade 


required early August at Barnet General Hospital, 
Wellthouse Lane, Barnet, Herts (461 beds). Hospital 
may be visited by direct appointment. Application 
forms obtainable from, and returnable to, Group 
Secretary. Barnet Group H.M.C. 1, Wellthouse 
Lane, Barnet, Herts, by August 15 (6096) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME SURGICAL REGISTRAR 
required September 1, 1956, at the Luton and 
Dunstable Hospital, Luton, Beds (250 beds). The 
post is recognized for F.R.C.S The hospital may 
be visited by direct appointment Application 
forms obtainable from the Secretary, Luton and 
Hitchin Group H.M.C., St. Mary's Hospital, Luton 
Beds. and returnable by August 17. 1956. (6058) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the post of 
SURGICAL REGISTRAR 
Application forms are available from the Secre- 
tary to the Board at Cardiff Royal Infirmary, 
Cardiff, and should be returned within 14 days 
of the appearance of this advertisement (6259) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which wil] be for ome year in the first 
instance 

REGISTRAR im Surgery and Gynaecology 
based at the Royal Infirmary, Greenock. Apolica- 
tions (12 copies), stating date of birth, qualifica- 
tions, experience, present appointment, and the 
names of three referees, to reach the Secretary. 
Western Regional Hospital Board, 64, West 
Regent Street, Glasgow, C.2. by August 11, 1956 
These appointments are subject to the National 
Health Service (Scotiand) (Superannuation) Regula- 
tions (6219) 


NORTH & MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital 


ASSISTANT SENIOR SURGICAL OFFICER 
Grade) 

Applications are invited for this post in a hospital 
of 130 acute beds with a busy Casualty Depart- 
ment The appointee would be required to 
exercise control of this Department and also to 
assist R.S.O. with the gencral surgical work of the 
hospital. The post offers excellent opportunities of 
Practical experience and post-graduate study to 
suitably qualified candidates and particularly those 
studying for higher surgical qualifications. Applica- 
tions, with names of two referees, to Group 
Secretary. Sinderland Road, Altrincham (S986) 
SUNDERLAND AREA HOSPITAL 

MANAGEMENT COMMITTEE 

Team No. 3. Bed, 


Applications are invited for the appx 


JuLy 28, 1956 


ST. MARY'S HOSPITAL, W.2 


Applications are invited for the post of part- 

time Out-patient 
SURGICAL ASSISTANT 

for three notional half-days per week (Monday 
p.m., Wednesday a.m., Wednesday p.m.) graded 
“Senior House Officer.” This appointment ix 
designed for men or women who have already 
passed their primary F.R.C.S. and is ideally suited 
to those reading for the final, as a large number of 
clinical cases are available; it will be for a first 
period of twelve months as from a date to be 
arranecd Applications, stating nationality, datc 
of birth. permanent address, qualifications, with 
dates, details and National Health Service grad- 
ings of previous and present appointments, together 
with the names and addresses of three referees. 
should reach Alan Powditch, House Governor, not 
later than August 14, 1956 (6169) 


BATLEY, YORKS, THE GENERAL HOSPITAL 


SENIOR HOUSE OFFICER (Resident) 

Applications are invited for the above post, which 
is available immediatety The Hospital has 99 
beds, which are allocated to the specialties of 
General Surgery. E.N.T., Orthopacdics§ and 
Ophthalmology. Applications, in writing, to the 
Administrative Officer, enclosing copies of two 
tesumonials (6063) 


BOSTON COMBINED HOSPITALS (319 beds) 
Lendoa Road Hospital 


SENIOR HOL SE OFFICER 
mainty Fractures and General Surgery. One of two 
Posts Resident Details of age, qualifications, 
posts heid and two names for roference to the 
Hospital Secretary, London Road Hospital, Boston, 
Lincs. Locum welcomed for interim period. (6062) 


COVENTRY, GULSON HOSPITAL (312 beds) 


SENIOR HOUSE OFFICER or HOUSE 
OFFICER (pre-registration) General Surgery 
(79 beds) 

Recognized F.R.C.S. Resident. Applications to 
Secretary, Group 20 Hospital Management Com- 
mittee, Coventry & Warwickshire Hospital, 
Coventry qs714) 


CUMBERLAND INFIRMARY, Cartiste 
(336 beds) 


Applications are invited for the post of 

SENIOR HOUSE OFFICER 

General Surgery for a period of one year, at the 

above hospita! This post is recognized for 

F.R.C.S. Examination Applications, stating 

giving details of education, training and experience. 

together with the names of two referees, should be 

semt to the Group Secretary, Cumberland Infir- 

mary, Carlisic. (6061) 
DERBY, CITY HOSPITAL 

HOUSE SURGEON (Pre-registration) of 
SENIOR HOUSE OFFICER (Sargical) 

The post is recognized for the F.R.C.S. Vacant 
September 12. Apply, stating full — together 
with copies of two recent 
Superintendent (6024) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


Scartho Road Hospital 
RESIDENT HOUSE OFFICER (Surgical) 
required (Pre-registration or Senior House Officer 
Grade) for duties in acute surgical unit of 43 beds, 


modern theatre and O.P. Dept. Offers excellent ex- 
perience of all types of general surgery Well 


JUNIOR HOSPITAL MEDICAL OFFICER on 
SENIOR HOUSE OFFICER 

according to experience, at Ryhope General 
Hospital This appointment also includes Out- 
patient experience at the Royal Infirmary and the 
Children’s Hospital, Sunderland. The post, which 
is recognized for the F.R.C.S. examination, is 
vacant on September 10, 1956. Apply immediaticy,. 
naming two referees, to the Hospital Secretary, 
Lecholme Hospital, Easington, Co. Durham 

(6120) 


COLINDALE HOSPITAL 
Colindale Avenue, London, N.W.9 (300 beds) 


SENIOR HOUSE OFFICER 

resident when on duty, required to assist in 
thoracic, orthopacdic and genito-urinary surgery. 
Apply. stating age. qualifications and experience. 
and giving the names and addresses of two referees, 
to Group Secretary, Hendon Group Hospital 
Management Committee, Edgware General Hospital, 
by August 4. 1956 (S925) 


LONDON JEWISH HOS! HOSPITAL 
Stepacy Green, E.1 (130 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICE 
(Sargical 


Departmeat 
Post vacant September 17, 1956. Salary. etc.. in 
accordance with National Scale. Applications, with 
copies of testimonials, © be sem to the Hospital 


d library availabic Applications, with 
names of two referees, to Hospital Secretary 
(S715) 


LINGOLN, COUNTY HOSPITAL 


Applications are invited f for the post of 
SENIOR HOUSE OFFICER in Surgery 
which is now vacant. The post is recognized for 
FRCS Apply. with full particulars and 
references, to the Group Secretary. (5649) 


MINEHEAD & WEST SOMERSET HOSPITAL 
Minehead, Somerset 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (S.H.0.) 
with care mainly of surgical cases under Consultant 
Staff. One other Senior House Officer Six 
months’ or one years appointment Vacant 
August 1, 1956. Salary £745 per annum Fur- 
nished house available for married applicant. Ap- 
plications to the Secretary, Minchead & West 
Somerset Hospital, Minehead, Somerset. (5839) 


MORECAMBE, QUEEN VICTORIA HOSPITAL 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 


The post is normally tenable one year, and the 
successful applicant will be attached to the specialist 
Surgical Unit Applications, with names of two 


than August 18, 1956, (St) 


Secretary. (6082) 
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referees. to be addressed to the Group Secretary. 
Royal Lancaster Infirmary, Lancaster. (6245) 
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NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Surgery) 
Vacant September 12, 1956. The post is approved 
for the F.R.C.S. The officer appointed will also 
be required to undertake certain dutics in the 
Orthopaedic Department A deduction of £150 
per annum will be made for residential emoluments 
Applications, stating age. nationality, qualifications 
and experience, together with copies of not more 
than three testimonials, to be sent to the Hospital 
Secretary, City Hospital, Hucknall Road, Noting 
ham (5840) 


ROCHFORD, ESSEX, GENERAL HOSPITAL 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Surgery) 

Post recognized for F.R.C.S. and is resident. Post 

vacant approximately mid-August Applications 

stating age, etc.. to reach the undersigned by 

August 4.—J. C. Field, Secretary (8937) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 


SENIOR HOUSE SURGEON (Deputy R.S.0.) 
required at Royal West Sussex Hospital, Chichester 
(202 acute beds). Post recognized for F.R.CS 
Resident staff of six—R.S.O.. 3 H.S.. R.M.O. and 

Salary £745 per annum, less residential 
charge Vacamt August 12, 1956. Applications. 
stating age, experience, qualifications, with refer- 
ences, or referees, to Senior Administrative Officer 

(S888) 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 
War Memorial Hospital. Scunthorpe (262 beds) 


VACANCY FOR RESIDENT HOUSE SURGEON 

late August. Pre-registration or S.H.0. Applica- 

tions, naming two referees, to Group Secretary 
(6025) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 


(Surgery) 
Vacant August 23, 1956. The post is recognized for 
the F.R.C.S. Applications, stating age, experience 
and qualifications, together with copies of two testi- 
monials. to be addressed to the Group Secretary, 
Stockport and Buxton H.M.C., 59B, Shaw Heath. 
Stockport, Cheshire ($802) 


SURBITON GENERAL HOSPTIAL (72 beds) 
Kingston Group Hospital Management Committee 


SENIOR HOUSE SURGEON (Resident) 

Applications are invited for the above appoint- 
ment Salary £745 per annum. subject to a 
deduction at the rate of £150 per annum in respect 
of board. lodging and other services. The ap- 
pointment, suitable reading for higher qualification. 
will in the first instance be for a period of six 
months. Dutics entail assisting visiting consultants 
and charge of ward cases, Applications. stating age 
nationality. qualifications and experience, with 
copies of two recent testimonials, to the Administra- 
tive Officer, Surbiton General Hospital, Ewell 
Road. Surbiton, Surrey (5736) 


TEFS-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemtington Hospital, Middlesbrough (282 beds) 
Applications are invited for the appointment of 
TWO SENIOR HOUSE SURGEONS 
at the above hospital Duties will cover all 
surgical beds of the hospital, which include acute 
surgery, gynaecology and plastic surgery. Applica- 
tions, stating age. qualifications, and giving two 
mames for reference, should be sent, as soon as 
possible. to the Hospital Secretary. (S980) 


WEST WALES 


Pembroke County War Memorial Hospital, 
Haverfordwest (163 beds) 
Mocaguteed be by the Royal College of Surgeons, and 

fer service) 


RESIDENT SENIOR ~ HOUSE OFFICER 
SURGICAL 

Applications are invited for the above post, which 
is now vacant. Salary and Conditions of Service 
as laid down by the Ministry of Health. Applica- 
tions, stating age, qualifications. experience, 
nationality, with names and addresses of three 
referees, to the Group Secretary, West Wales 
Hospital Management Committee, Glanewili. 
Carmarthen (S717) 


WORKINGTON INFIRMARY, Cumberiand 
(118 beds, recognized 
F. R.C.S.AES.)) 


HOUSE SURGEON 


(First, second or S.H.O. post). Vacant middic of 
August, detailed application, with dates and names 
of two referees, to Secretary. (S291) 
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YEOVIL HOSPITAL, Somerset 


Applications are invited for the post of 
ESIDENT SENIOR HOUSE OFFICER —Sergical 
Yeovil is the main acute General Hospital of the 
Group and affords good all round practical ex- 
perience Applications, giving age, experience, 
Qualifications, nationality, and names of three 
referees, to be sent to the Group Secretary, South 
Somerset Hospital Management Committee, 71, 


Higher Kingston, Yeovil (S284) 
BATTERSEA HOSPITAL 
Battersea Park, S.W.11 


HOUSE CASUALTY OFFICER 


Resident. Vacant Fd House officer 
grade, not pre-registration and not recognized for 
F.R.CS. Apply, enclosing copies of two recent 
testimonials, to Hospital Secretary, with whom 
arrangements can be made to view the hospital. 

($662) 


MILE END HOSPITAL 
Bancroft Road, London, E.1 (484 beds) 


HOUSE SURGEON (Pre- or Post-registration) 

Post vacant August 25, 1956. Recognized by 
Roya! College of Surgeons. Application forms ob- 
tainable from Physician Superintendent, to be re- 
turned by August 3, 1956. with copies of not more 
than three testimonials ($852) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 


HOUSE SURGEON. (ist, 2nd. or post) 
Vacant carly September General surgical duties, 
some orthopacdics. Offering good opportunity for 
general experience in busy acute gencral hospital 
Martricd quarters § availabic. Recognized for 
FRCS Approved pre-registration post. Fully 
registered practitioners may apply. Applications to 
Group Secretary (S663) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE SURGEON 
at the C. & A. General Hospital, Bangor 
(Recognized for F.R.C.S.) The appointment is for 
a period of six months. Salary and conditions of 
service in accordance with those approved by the 
Ministry of Health. Applications, stating age. 
qualifications and experience, together with the 
names and addresses of two referees, to be for- 
warded to the Group Secretary, Plas Gwyn, 
Firiddoedd Road. Bangor, within ten days of 
appearance of this advcrtisement. (6184) 


GRAVESEND AND NORTH KENT HOSPITAL 
4 Residents 


HOUSE SURGEON 

Applications are invited for above resident post 
vacant August 21, 1956. The successful applicant 
will be attached to two Consultant Surgeons and 
will have opportunities for extensive surgery and 
also special expericnce in vascular work Recoes- 
nized for F.R.C.S. Approved under pre-registra- 
tion regulations. Salary £425 to £525 per annum. 
Frequent train service to London Applications, 
stating age, nationality, qualifications and experi- 
ence, to Hospital Secretary (S858) 


NORTH SHIELDS. PRESTON HOSPITAL 
(359 beds) 


Applications are invited for the resident post of 
HOUSE SURGEON 
Salary scale according to experience. Applications, 
with names of two referees, to Secretary (5987) 
ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEONS 
required at Rochdale Infirmary, late August. Pre- 
registration candidates eligible for these posts which 
are recognized for six months’ F.R.C.S. experience 
Apply at once to Group Secretary, Central Offices, 
Birch Hill Hospital, Rochdale (6234) 
ROYAL WEST ge HOSPITAL, Chichester 
(202 Acute Beds) 


RESIDENT HOUSE SURGEON 
required for six months’ appointment, Nationa! 
salary scale for first, second, or third posts Post 
approved for pre-registration practitioners, Also 
recognized for F.R.C.S. Seven residents, including 
R.S.O. and three House Surgeons, Vacant August 
13, 1956 Applications, stating age, ¢xpericnce, 
qualifications, with references or referees, to Senior 
Administrative Officer (5889) 


WAKEFIELD, "HOSPITAL GENERAL 


FULLY REGISTERED “HOUSE OFFICER 
required for General Surgical Department. £525 
per annum. Residential accommodation at charge 
of £125 per annum. Written applications, giving 
full particulars of experience, etc., and two names 
and addresses for reference, should be addressed 
to W Bowring, Group Secretary, Victoria 
Chambers. Wood Street, Wakefield. (6162) 
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WALLASEY, VICTORIA HOSPITAL (135 beds) 


Applications ate invited for the following resi- 
dent appointment which falls vacant on September 
1, 1956, and will be for a period of six months 
The post is approved as a pre-registration post : 

HOUSE SURGEON 
Salary £425/525 per annum according to cx- 
perience, less £125 per annum for board. lodging 
etc. Terms and conditions are in accordance with 
the regulations of the Ministry of Heaith Ap- 
plications, giving details of age. nationality, quali- 
fications and experience, with names of three per- 
sons for reference, to the Administrative Officer, 
Victoria Central Hospital. Liscard Road, WaWasey 
Cheshire. ($435) 


LAMBETH GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited (preferably ftom 

women candidates) for the post of 
HOUSE SURGEON (pre-registration) 

at the South-Western Hospital. Landor Road, §.W 9 
Duties include general surecry, and the successful 
applicant will also be required to provide relief tor 
leave of the House Surgeon at the Annie McCall! 
Maternity Hospital. Application forms can be ob- 
tained from the Secretary at the Hospital. (Pr 5664) 


NELSON HOSPITAL 
Road. Reston, S.W.20 


el SURGEON (Resident) 
(Approved Pre-registration Post) 

Vacant early September Applications. stating 
age. qualifications, etc.. with the names and 
addresses of two referees, should be sent to the 
Secretary at above address (Pr.6026) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 


HOUSE OFFICER 
to General Surgcon. Vacant September 1, 1946 
Preference given to persons secking pre-registration 
posts Applications to Group Secretary, West 
Middlesex Hospital, Isieworth, by August 8, 1956 
(Pr.6092) 


GENERAL 


HOUSE SURGEON 
required at the above Hospital as from November 
1, 1956. Post recognized for pre-registration pur- 
poses. Apply Group Seerctary (Pr. 5926) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Bury General Hospital 


Applications are invited for the post of 
HOUSE OFFICER in Surgery (Pre-registration) 


@mow vacant. Apply, stating age. experience and 


two referees, to H. Wilkinson. Group Secretary 
Bury General Hospital, Bury, Lancs. (Pr.6138) 


CHELMSFORD & ESSEX HOSPITAL (162 beds) 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
Pre-registration post. The post will become vacant 
on August 30, and offers good surgical experience 
and is recognized for the F.R.C.S. Applications, 
together with two recent testimonials, to the 
Secretary, Chelmsford Hospital Management Com- 
mittee. London Road. Chelmsford (Pr.$737) 


DARTFORD, THE west HILL HOSPITAL 


HOUSE SURGEON (General 
required. The post is recognized for F.R.CS. 
Diploma, and is approved for pre-registration pur- 
poses. Applications, with full particulars, to be 
semt to the Surgeon Superintendent, The West Hill 
Hospital, Dartford, Kent (Pr.6027) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, | Enfield, Midéleses 


RESIDENT HOUSE SURGEON 
Pre-registration post. Vacant September 22. 1956. 
Duties with General Surgical Unit doing some 
Genito-urinary work. Post recognized by the 
Royal College of Surgeons, Six months’ appoint- 
mem. Applications, with names and addresses of 
two referees. to the Group Secretary (Pr. 5896) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


HOUSE | SURGEON 
required September 1. Recognized for F_R.CS. 
Preference to pre-registration candidates Apply. 
Stating age, quatifications (with dates). and experi- 
ence, and naming three referees, to Administrative 
Officer by August 4. (Pr. 5855) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 26 


Surgery—contd. 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


RESIDENT HOUSE SURGEON 
required for general surgery Post is vacant on 
August 27 and tenable for six months It is ap- 
proved for pract.tioners ar‘ recog- 
nized for the F.R.C.S. examination. Applications, 
with copies of three testimonials, should be sent 
to the Hospital Secretary as soon as possible 

(Pr.5842) 


HITCHIN, HERTS, LISTER HOSPITAL 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
Vacant August 24, 1956 Recognized as pre- 
registration post and for F.R.C.S. Applications to 
be sent to the Medical Administrator as soon as 
possible (Pr 6064) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE 


BRITISH MEDICAL JOURNAL 


JULY 28, 1956 


ROYAL BERKSHIRE HOSPITAL, Reading 
(399 beds) 


Applications are invited from provisionally regis- 
tered medical practitioners (male and female) for 
post of 

HOUSE SURGEON 
Vacant August 21, 1956, and tenable for six months 
Write, before August 10, stating age. qualifica- 
tions with dates, nationality, present post, with 
copy of one recent testimonial, to the Secretary 
(Pr. 5868) 


ST. LUKE'S HOSPITAL (828 beds) 


HOUSE OFFICER (General Surgery) 


required Vacamt August | Recognized for 
FRCS. and pre-registration purposes. Applica- 
tions in writing, stating age. nationality, and two 


Roya! Infirmary. Brad- 
(Pr. 5890) 


STOKE-ON-TRENT, CITY GENERAL 
HOSPITAL 


referees, to the Secretary 


ford 


HOUSE OFFICER, General Surgery 


CER (Surgical) 
now vacant Post recognized for pre-registration vacant now Pre-registration post. Hospital recor- 
purposes. Apply, with full) particulars. and names nized for F.R.C.S Detailed applications, with 
of two referees, to Secretary, County Hospital copy testimonials, to Group Secretary, H.M.C.. 
Huntingdon (Pr.6093) Princes Road. Stoke-on-Trent (Pr.5982) 
KIDDERMINSTER AND DISTRICT GENERAL | SUNDERLAND, ROYAL INFIRMARY (300 beds) 
HOSPITAL (112 beds) 


Applications are invited for the pre-registration 


pow of 

HOUSE SURGEON 
at the above hospital. Post vacant from August 28 
Applications, with the names of three referees, to 
the Hospital Secretary (Pr. 5666) 


KIRKCALDY GENERAL HOSPITAL, Fife 


TWO HOUSE OFFICERS 
required as at October 1, 1956. The hospital has 
74 general surgical and orthopacdic beds and a 
busy Casualty and Out-patient Department. The 
posts qualify for pre-registration Salary in ac- 
cordance with national scaics Apply. with copies 
of two recent testimonials, to the Medical Superin- 
tendent. East Fife Hospitals Board of Management. 
243A. High Street. Kirkcaldy (Pr.6124) 


LINCOLN COUNTY HOSPITAL (200 beds) 


Applications are invited from pre-registration 
candidates for an appointment as 
OUSE SURGEON 
for six months to be followed. if satisfactory, by an 
appointment as House Physician for a further six 
months Apply giving full particulars to R. W 
Howick, Group Secretary (Pr. 4387) 


NEWMARKET GENERAL HOSPITAL, Suffolk 


Applications are invited for the post of 
HOUSE SURGEON 
now vacant. Duties include surgical House charec* 
of general surgical E.N.T. Post resident and avail 
able for six months, recognized for pre-registration 
Applications, with copies of three testimonials, to 
the Medical Superintendent (Pr.6163) 


NEWPORT AND EAST MONMOUTHSHIRE 
GROUP 


PRE-REGISTRATION HOUSE SURGEONS 
POSTS 


vacant on August | All recognized FRCS 

Royal Gwent Hospital, Newport (260 beds). One 
post 

Pontypool & District Hospital, Pontypool, Mon 
(126 beds) One post 

Write, quoting two referees and post preferred. 


to Group Sccretary, 64, Cardiff Road, Newport, 


Mon (Pr.6065) 
NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. Stoke-on-Trent 
HOUSE OFFICER. General Surgery 
required. Pre-registration post. Hospital recognized 
for FRCS Detailed applications, with copy 
testimonials, to Group Secretary, H.M.C Prince: 
Road, Stoke-on-Trent (Pr.5981) 

MANAGEMENT 


NORTHALLE TAL 
MMITTEE 


Friarage Hospital, Northallerton (341 beds) 


Applications are invited for the appointment of 
resident 

PRE-REGISTRATION HOUSE SURGEON 
Post now vacant Applications (two 
Group Secretary, Friarage Hospital 


referees) to 
Northallerton 
(Pr.6028) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Saint Mary's Hospital (130 surgical beds) 
HOUSE SURGEON (Pre-registration, 
Posts vacant July 23, 29. and © Applications 
stating age. experience. and qualifications. togcther 
with names of two referees, should be forwarded 
as soon as poswsbic to E. H. Hurst, 35. Grove 
Road South, Southsea (Pr.9031) 


HOUSE SURGEON 
required for eencral surgical unit with certain 
amount of urological work. Post, vacant now. is 
recognized for pre-registration experience Apply, 
naming two referees, to the Hospital Secretary, 
Royal Infirmary. Durham Road. Sunderland 
(Pr 6120A) 


THE LEICESTER _ROYAL INFIRMARY 


Applications are ‘avin for the posts of 
SE SURGEON (3) 

for pre-registration candidates, vacant 
October 1. Recognized for F.R.C.S. Applications. 
stating age and qualifications, together with copies 
of recent testimonials, to the Group Secretary. No 
1 Hospital Management Committee, The Leicester 
Royal Infirmary, by August 8 (Pr.5983) 


WARRINGTON GENERAL HOSPITAL 
(368 beds) 


available 


Applications are invited for 
HOUSE SURGEON (Mate or Female) 
(Recognized for pre-registration). The post became 
vacant on July 26, 1956. Salary will be £425 to 
£525 per annum, less a deduction of £125 for full 
residential emoluments. The Staffing of the Sur- 
gical Unit consists of a Senior Registrar, Registrar, 
and two House Surgeons. The post offers a com- 
prehensive training in <urgery Apply. giving full 
particulars, to the undersigned.—H. L. Boot, Group 
Secretary. Warrington & District Hospital Manage- 
ment Committers. o General Hospital. Warrine- 
ton. Lanes (Pr.9171) 


WEST DORSET GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEONS (male or female) 
required for two resident posts vacant in August: 
(a) Dorset County Hosnital, Dorchester (111 beds) 
(b) Weymouth and District Hospital, Weymouth 
(124 beds). Both aspointments are recognized for 
F.R.CS. examination. and approved for pre- 
registration service Applications, stating age and 
qualifications, together with copy testimonials. to 
Group Secretary, West Dorset H.M.C.. Damers 
Road, Dorchester, Dorset (Pr.6100) 


THORACIC SURGERY 


FAZAKERLEY GROUP OF HOSPITALS 
MANAGEMENT COMMITTEE 
Aintree Hospital, Liverpool, 9 


RESIDENT SENIOR HOt SE OFFICER — Surgical 

Applications are invited from Registered Medical 
Practitioners. The fRospital is for the treatment of 
pulmonary and non-pulmonary tuberculosis, and is 
a main centre for thoracic surgery and has an 
orthopaedic department. Salary wil) be in accord- 
ance with terms and conditions of service for 
hospital medical staff Applications, endorsed 
Resident Senior House Officer, to be submitted im- 


mediately to the Physician Superintendent. (5765) 
NOTTINGHAM CITY HOSPITAL (811 beds) 
Applications are invited for the post of 

SENIOR HOUSE OFFICER 
to the Department of Thoracic 

Post vacant October 1. 1956 Salary £745 per 

annum, less £150 per annum for residential emolu- 

ments. The appointment will be for one year 


Applications, stating age, nationality, qualifications 
and experience, together with copies of not more 


than three testimonials, to be submitted immedi- 
ately to the Hospital Secretary, City Hosp!tal. 
Hucknall Road, Nottingham. (6260) 
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UNITED OXFORD HOSPITALS 
Applications are invited for the post of 
HOUSE SURGEON 

in the Thoracic Surgery Unit at the Churchill Hos- 
pital, to commence as near as possible to August 
1, for six months. Applications, stating age, quali 
fications and experience, together with names of 
two referecs. to: Administrative Assistant, Radc\iffc 
Infirmary, Oxford. as soon as possible (5667) 


WOLVERHAMPTON, THE ROYAL ~ 7 
An Associated Hospital of the University of 


H.O. Thoracic and General § 
Vacant September $. Also listed as pre-registra- 


tion post. Apply Secretary. with copics of testi- 
monials 
UROLOGY 


ST. MARY ABBOTS HOSPITAL 
Marloes Road, Kensington, W.8 

Applications are invited for appointment to the 
Urology Department of a 

REGISTRAR (part time) 

5 sessions a week. Applications (5 copies) to be 
submitted by August 10. 1956, on forms obtain- 
able from, and returnable to, Group Secretary, 


Fulham and Kensington Hospital Management 
Ce 5, Collingh Gardens, London, 
(6131) 


“PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT ¢ COMMITTEE 


Preston Royal (400 beds) 


UROLOGICAL REGISTRAR 
Specialist department. F.R.C.S. preferable. One 
of two registrar posts. Resident or non-resident 
Vacant September 1. Application forms obtainabic 
from Group Secretary, Royal Infirmary, Preston. 
Lancs (6029) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 26 


PUBLIC HEALTH 
CITY AND COUNTY OF NORWICH 


MEDICAL OFFICER OF HEALTH AND 

PRINCIPAL SCHOOL MEDICAL OFFICER 

Applications are invited for the above wholc- 
time appointment from medical practitioners pos- 
sessing the appropriate qualifications and ¢x- 
perience. The salary will be at the rate of £2,230 
per annum, rising by four annual increments of £55 
and one of £50 tw a maximum of £2,500 per 
annum, and in addition a car allowance will be 
paid A copy of the conditions of appointment 
can be obtained from the Town Clerk, City Hail, 
Norwich, by whom applications should be received 
not later than August 20, 1956 (S984) 


CITY OF BIRMINGHAM 
Public Health Department 


WHOLE-TIME ASSISTANT MEDICAL OFFICER 
(Male or Female) for Maternity and Child Welfare 

Applications are invited for above appointment 
The duties will be mainly in connection with 
Maternity and Child Welfare as well as the medical 
aspects of the care of deprived children in the 
care of the Children’s Department. Salary scale 
£1,050 by £50 (3) by £55 (5S) to £1,475 per annum, 
with placement on the scale according to quaiifica- 
tons and experience Pension scheme (including 
Widows & Orphans), medical examination Ap- 
plications, giving full particulars of qualifications 
and experience, together with names of three 
persons to whom reference may be made, to be 
semt to Medical Officer of Health. Council House. 
Birmingham. 3, not later than August 13. (6201) 


CITY OF PORTSMOUTH 


APPOINTMENT oF SCHOOL MEDICAL 
OFFICER AND ASSISTANT MEDICAL 
OFFICER OF HEALTH 
Applications are invited for the appointment of 
School Medical Officer and Assistant Medical 
Officer of Health. The duties of the appointment 
will include school eye clinic work (refraction) on 
behalf of the South-West Metropolitan Regional 
Hospital Board. Preference will be given to ap- 
plicants possessing special knowledge and ex- 
perience in school medical work and the diseases 
of children, particularly in ophthalmic work, for 
which appropriate qualifications are essential. The 
salary and conditions of service are those of the 
Whitiey Council for the Health Services (Great 
Britain) Medical Council Committece “C."  Ap- 
plication forms may be obtained from the Chief 
Education Officer, 1. Western Parade, Portsmouth. 
to whom they should be returned within fourteen 
days of the appearance of this advertisement.—-V. 
Blanchard. Town Clerk. (6067) 


Juty 28, 1956 


JuLty 28, 1956 


Public Health—contd. 
COVENTRY CORPORATION 


SCHOOL MEDICAL OFFICER and ASSISTANT 
MEDICAL OFFICER OF HEALTH (joint post) 
required for duties connected with medical inspec- 
tion and clinic treatment of schoolchildren. mater- 
nity and child welfare work, and such other duties 
as the Medical Officer of Health and Principal 
School Medical Officer may include from time to 
time Qualifications /experience in ascertainment 
of handicaped pupils an advantage. Salary £1,050 
to £1,475. Commencing salary according to experi- 
ence /qualifications. Applications and full particu- 
lars, to Medical Officer of Health, New Council 
Offices, Coventry (6073) 


COUNTY BOROUGH OF BARROW-IN- 
FURNESS 


APPOINTMENT OF MEDICAL OFFICER 
OF HEALTH 


Applications are invited from registered medical 
Practitioners holding the Lipioma in Public Health 
or similar qualifications for the appointment of 
Medical Officer of Health for the County Borough. 
The salary will be in accordance with the recom- 
mendations of Medical Council, Commitice C of 
the Whitley Councils for the Health Services (Great 
Britain) in respect of a population not exceeding 
75,000, that is, commencing between £1,740 and 
£1,955. In addition a car allowance will be paid. 
Form of application and conditions of appoint- 
ment may be obtained from the undersigned. to 
whom applications in envelopes endorsed ** Medical 
Officer of Health™ should be sent, to be received 
not later than noon on Monday, August 13 
Lawrence Alien, Town Clerk, Town Hall, Barrow- 
in-Furness. (S784) 


COUNTY BOROUGH OF BLACKPOOL 


ASSISTANT SCHOOL MEDICAL OFFICER 

Applications are invited from Registered Medical 
Practitioners (male or female) for the above ap- 
pointment. Preference will be given to applicants 
with experience in the examination and treatment 
of children and in the assessment of educationally 
retarded children. The possession of the D.P.H 
and/or D.C.H. will also be an advantage. The 
salary payable in respect of the appointment will 
be £1,050 per annum, rising by annual increments 
of £50 to £1,200 by £55 to £1,475 per annum. The 
appointment will be subject to the provisions of 
the National Health Service (Superannuation) 
Regulations, 1947 and 1948, and the person ap- 
pointed will be required to contribute to the Super- 
anouation Fund of the Corporation. Forms of 
application and conditions of appointment may be 
obtained from the Chief Education Officer, Educa- 
tion Offices, Stanicy Buildings. Biackpool, and 
should be returned to reach him not later than 
Saturday, August 11, 1956.—Ernest C. Lee. Town 
Clerk (6150) 


COUNTY BOROUGH OF BURY 


CHIEF ASSISTANT MEDICAL OFFICER OF 
HEALTH AND CHIEF ASSISTANT SCHOOL 
MEDICAL OFFICER 
Applications invited from male registered medical 
practitioners not over 45 years of age and pos- 
sessing the D.P.H. or its equivalent for the above- 
mentioned appointment Salary within scale 
£1,125 to £1,550 per annum. Applications, stating 
age. qualifications and experience, and accompanicd 
by copies of two recent testimonials, must reach 
me not later than August 1956.—Edward S 
Smith, Town Clerk, Town Hall, Bury (6066) 


COUNTY BOROUGH OF DEWSBURY 


DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY PRINCIPAL SCHOOL MEDICAL 
OFFICER 
Applications are invited for the appointment of 
Deputy Medical Officer of Health and Deputy 
Principal School Medical Officer of the County 
Borough of Dewsbury. Applicants should be 
registered medical practitioners and possession of a 
Diploma in Public Health is desirable. Preference 
will be given to candidates approved previously 
by the Ministry of Education for ascertainment of 


educationally sub-normal children. The salary is 


£1,303 6s. 8d. by 4 increments of £55 to 
£1,523 6s. 8d per annum, plus a car allowance (at 
present £108 per annum). Previous experience will 
be taken into consideration in determining the 
commencing point on this scale Housing accom- 
modation will be available if required. The ap- 
pointment is permanent and superannuable and 
the successful candidate will be required to pass 4 
medical examination. Particulars of the duties and 
ether conditions of appointment, together with ap- 
Plication forms, may be obtained from the Medical 
Officer of Health, Municipal Buildings. Halifax 
Road, Dewsbury, Yorkshire, to whom applications 
should be sent on or before Saturday, Spumee 1, 
1956.—A. Norman James, Town Clerk 6206) 


Jury 28, 1956 


BRITISH MEDICAL JOURNAL 


COUNTY OF CUMBERLAND 

Applications are invited from registered medical 
Practitioners holding the Diploma in Public Health 
for the mixed whole-time appointment of 

ASSISTANT COUNTY MEDICAL OFFICER 

and MEDICAL OFFICER OF HEALTH 
to the Whitehaven Borough and the Ennerdale 
Rural District Councils (combined population 
54,000). As an Assistant County Medical Officer 
he will be on the staff of the County Medical 
Officer for 5/11ths of his time. As Medical Officer 
of Health for the remaining 6/11ths of his time he 
will be subject to the Sanitary Officers’ (Outside 
London) Regulations 1935 ang 1951, and to the 
control and direction of the respective district 
councils. The salary will be fixed within the range 
£1,600 rising by increments according to scale to 
@ maximum of £1,962 in the terms of the Medical 
Whitley Council scales. Travelling and subsistence 
allowances in accordance with the National Joint 
Council scale for essential user. Office accom- 
modation and clerical assistance will be provided. 
Further particulars and forms of application obtain- 
able from the County Medical Officer, 11, Portland 
Square. Carlisle, to whom applications should be 
submitted before August 31, 1956 (6068) 


COUNTY BOROUGH OF EAST HAM 


ASSISTANT MEDICAL OFFICER OF HEALTH 


INDUSTRIAL APPOINTMENTS 
(Vacant) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointments as Appointed 
Factory Doctor are vacant Bangor. in the county 
of Caernarvon ; Bethesda, in the county of Caernar- 
von. Applications, which should be received not 
later than August 18, 1956, should be sent to 
Chief Inspector of Factories, 8, St. James's Square, 
London, S.W.1. (6193) 


REPUBLIC OF IRELAND 


MEATH HOSPITAL AND COUNTY DUBLIN 
INFIRMARY, Heytesbury Street, Dublin 
Applications are invited for the post of 
SURGICAL REGISTRAR 
Salary £350 to £400 per annum (indoor). Appli- 
cations, stating age. qualifications and experience. 
enclosing copies of three recent testimonials, to the 
Manager-Secretary of the Meath Hospital before 
August 31, 1956. (6261) 


ST. LAURENCE’S HOSPITAL (Dubtin) 


The ~y" of Governors invite applications from 
1 Practitioners for appointment 


Applications are invited from duly lified 
medical practitioners with experience in ante and 
post-natal work. child welfare work and in work 
of the School Health Service. Salary £1,050 by 
£50 (3) by £55 (5) to £1,475 per annum. Further 
particulars and form of application (returnable by 
August 6, 1956) from the undersigned —R. H 
Buckley, Town Clerk, Town Hall, East Ham, E.6 

(5899) 


COUNTY COUNCIL OF THE COUNTY OF 
LANARK 


SENIOR MEDICAL OFFICER 

Applications are invited for the post of Senior 
Medical Officer Candidates should hold the 
D.P.H. or equivalent qualification. The duties will 
be mainly in connection with the Council's cam- 
paign for the eradication of tuberculosis, but may 
include work in any branch of the Council's Public 
Health or School Health Services Medical 
Whiticy Council scale £1,520 by £50 to £1,570 by 
£55 to £1,955. A car allowance will be paid in ac- 
cordance with the Council's scale. Superannuation 
Medical examination. No canvassing. Applications. 
with names and addresses of three persons to whom 
reference may be made, should be lodged with 
undersigned not later than August 25, 1956.—lan 
V. Paterson, County Clerk, Lanarkshire House. 
191. Ingram Street, Glasgow, C.1. (6224) 


LANCASHIRE COUNTY COUNCIL 


Applications are invited from registered medical 
practitioners for appointment of an 
ASSISTANT DIVISIONAL MEDICAL OFFICER 
in the Furness area of the County. Possession of 
Diploma in Public Health desirable. Salary £1,050 
rising to £1,475 per annum Travelling and sub- 
sistence allowances. Application forms and further 
particulars from County Medical Officer, Serial 
683, East Ciiff County Offices, Preston (5930) 


LINDSEY COUNTY COUNCIL 
Health Department 


Applications are invited from fully qualified 
medica! women for the post of 
ASSISTANT MEDICAL OFFICER 
for Maternity and Child Welfare for the Clee- 
thorpes arca of Lindsey. Salary in accordance with 
recommendation of the Medical Whitley Council 
for Health Services regarding  salarics of 
Assistant Medical Officers, ic. £1,050 per annum 
rising by three annual increments of £50 and five 
annual increments of £55 to a maximum of £1,475 
per annum Further particulars and forms of 
application obtainable from Dr. C. D. Cormac, 
P.O. Box No. 26, County Offices, Lincoin, whom 
applications should reach by August 11, 1956 
(6084) 


THE ROYAL BOROUGH OF KENSINGTON 
METROPOLITAN BOROUGH OF CHELSEA 


APPOINTMENT or DEPUTY MEDICAL 
OFFICER OF HEALTH 

Applications are invited for the post of Deputy 
Medical Officer of Health of the Royal Borough 
of Kensington and the Metropolitan Borough of 
Chelsea. Applicants must be duly qualified medical 
practitioners and also hold the Diploma in Public 
Health. Salary within the scale £1,698 6s. 8d. per 
annum rising by two annual increments of £105 and 
one of £55 to a maximum of £1.963 6s. 8d. per 
annum, plus a car allowance at the rate of £130 
per annum. Terms and conditions of appointment 
may be obtained from the Town Clerk of Kensing- 
ton. Canvassing will disqualify. Applications must 
be submitted to the Town Clerk of Kensington not 
later than 12 noon on August 31, 1956.3. Waring 
Sainsbury, Town Clerk, Town Hall, Kensington, 
W.8. John C. Kitchen, Town Clerk, Town Hall. 
Chelsea, S.W.3. (5789) 


BRITISH MEDICAI 


R 
as 
(a) MEDICAL REGISTRAR, Resident 
(b) SURGICAL REGISTRAR, Resident 
Appointment, in the first instance, will be for one 
year. Salary £600 per annum, with free residential 
emoluments Applications (in duplicate), giving 
full details of qualifications and experience, together 
with three recent testimonials, should be addressed 
to the undersigned on or before August 31. 1956 
A. W. MacDermott, Secretary and women 

(62345) 


ST. MICHAEL'S HOSPITAL 
Dua . Co. Dublin 
(Under the care of the Sisters of Mercy) 


SURGICAL REGISTRAR 
Resident post. Salary £300 per annum, with full 
emoluments. Applications from suitably qualified 
d ly to Hon. Secretary, Medical 
(6231) 


Board. 


OVERSEA (Vacant) 


AUSTRALIA 
The opportunity exists to enter Partnership in 
Hobart, Tasmania. Successful applicant must have 
senior degree in Psychiatry. Conditions of Practice 
are excellent and every help will be given to any 
Doctor interested. For complete information and 
description, Air mail (including details of ex- 
perience) to : 
British Medical Agency. 81, Collins Sweet, 
Melbourne, Victoria, Australia. 


RHODESIA. ASSISTANT OTOLOGIST WITH 
Fellowship required, with view to Partnership 
Initial salary £2.500.—-Box 958, B 


TASMANIA. ASSISTANT WANTED, 
early partnership with English doctor in country 
district 23 miles Hobart. capital City. All details 
on application.—Apply Box 1060, B.M_J. 


TANGANYIKA. PRACTICE FOR DISPUSAL 
Income and appointments 2,500 per annum, 
Premium £2,300.—Details : Percival Turner Medical 
Agency, 25, Maiden Lane, W C.2 


BRITISH PETROLEUM COMPANY LIMITED 
requires Two Medical Officers (male general prac- 
titioners, single) for service in the Middle East. 
Candidates must be registered in the British 
Medical Register and aged between 26 and 32 ycars. 
Duties will consist of practice in a well-cquipped 
base Hospital of 80 beds and relief on exploration 
projects In the case of one appointment prefcr- 
ence will be given to those with experience in 
Anaesthesia. Minimum commencing salary £1,600 
plus generous allowance in local currency. Pension 
scheme, good leave arrangements. kit allowance 
Full particulars can be obtained by writing, giving 
full details of qualification and a brief account ot 
career, quoting F.88, to Box 1061, MJ 


PATHOLOGY RESIDENCIES: 650-BED, FULLY 
accredited General Hospital, modern new build- 
ing. has openings for Pathology Residents with 
supervised training under three full-time Board 
Pathologists. 4 year Board approved integrated 
programme in Pathologic Anatomy and Clinical 
Pathology, featuring work in Radioactive Isotopes, 
Research. Laboratory Administration and Forensic 
Pathology in addition to Autopsy and Surgical 
Pathology. Clinical Chemistry. Microbiology, Im- 
munology, Haematology and Blood Banking In 
1955 hospital had 26,390 admissions, accomplished 
698 autopsies, 10.020 surgical specimens, 303.923 
clinical laboratory cxaminations. Qualified appli- 
cants for third and fourth year residencies wil) be 
considered. Minimum stipend $200.00 per month. 
Additional allowance, depending on prior expenence 
and marital status. Inquire: Dr. Melvin Oovosting, 
Director, Diagnostic Laboratories, Miami Valicy 
Hospital, Dayton, 9, Ohio, U.S.A. (6263) 


: 


May 


44 


Oversea (Vacant)—contd. 


POSITION VACANT. APPLICATIONS INVITED 
for full-time appointment as Assistant Radiothera- 
pist. Minimum salary $10,180. Candidates should 
be in possestion of Canadian Certifications in 
Therapeutic Radiology of DM TR Apply to 
Associate Director, Cancer Clinic, Department of 
Public Health, Edmonton, Alberta, giving usual 
particulars as to training and qualifications, age 
recent photograph and copics of recent testi- 
montis (5418) 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India. Apply 
Secretary, Damien Society, 47, Fitzwilliam Square. 
Dublin cme 


A 35@ BED HOSPITAL INVITES APPLICATIONS 
for Rotating tnaternships for a one year 
period. Honorartum $50.00 per month plus board 
room and uniforms. Ideal for one year's training 
prior to establishing a practice in this province 
Apply, stating qualifications, to (Mrs.) V. Burgoyne, 
RN Assistant Superintendent, Miser ordia 
Hospital Manitoha 


AUCKLAND HOSPITAL BOARD 
New Zealand 


Genera! Winnipes | 


Applications are invited from suitably qualified 
medical officers for the position of 

ASSISTANT PART-TIME VISITING NEURO- 

LOGICAL PHYSICIAN, Auckland Hospital 
The appointment i« for the period ending March 31, 
1958, and is on a 3 | 10ths sessional basis, ic. over 
7 but not over 10) hours per week Annual salary 
is one of the following rates, depending on qualt- 
fications and cxperience§ of the appointec, 
able from the Office of the High Commissioner for 
New Zealand, New Zealand House, 415, Strand. 
London, W.C.2 Applications close with the 
undersigned at the Office of the Board, Kitchener 


Street. Auckland, New Zealand. at noon on Friday. 
August 24, 1956.—R. F. Galbraith, Secretary 
(6086) 
ALBERT 


EINSTEIN MEDIC CENTER 
(Northera Divivion 
Phitedeiphia 41, USA 


Vacancy for 

RESEARCH FELLOW ia Breast Pathology 
To work in collaboration with the Department of 
Radiology. Salary $5,000 per annum. Previous ex- 
perience in pathology essential. Apply, stating agc. 
and experience, and giving names and addresses of 
three referces, to Prof. Helen Ingleby, at the Albert 
Einstein Medical Center, Northern Division. (6151) 


AUSTRALIA, UNIVERSITY OF MELBOURNE 


Applications are invited for the post of 
FIRST ASSISTANT 
im the Medical Professorial Unit 
The appointment will be full-time and will involve 
the care of patients, teaching and research. Salary 
£A2.500 to £A3.000 per annum depending on cx- 
perience, and subject to superannuation similar to 
FSS.U. The appointment will be for three years 
in the first instance and will be renewable. Reason- 
able travelling expenses to Melbourne will be 
allowed. Similar return fares will be paid if the 
appointment is terminated at the end of three years 
Applicants must hold a postgraduate degree of 
diploma in gencral medicine Further particulars 
and information as w the method of application 
may be obtained from the Secretary, Association of 
Universities of the Brith Commonwealth, 
Gordon Square. London, W.C.1 The closing date 
for applications in Australia and London is 
September 14, 1956 (6227) 


GOVERNMENT OF JAMAICA 


MEDICAL OFFICERS OF HEALTH 
required to supervise the work of Public Health 
Nurses, Inspectors and District Midwives, Child 
Welfare and prenatal clinics, tuberculosis wards in 
hospitals and almshouses, and the treatment of 
venereal discase in hospitals and dispensaries. They 
will also be responsible for programmes of im- 
munization, be required to take an interest in 
insect control, and act as Advisers to the local 
Board of Health. Appointment on short term con- 
tract for three years with possibility of ultimate 
pensionable employment Salary scale £1,600 to 
£2,000 per annum. On satisfactory compiction of 
contract a gratuity of £37 10s. is payable for cach 
completed period of three months’ service (Not 
payable if placed on pensionable establishment.) 
Free return passages for officer. wife and depen- 
dem children under 18 years, not cxceeding five 
persons in all Income tax at local rates. Local 
leave permimible and home icave granted after 
tour Climate healthy and education facilities 
availabie Candidates must possess medical quali- 
fications registrable in the United Kingdom and 
the Diploma in Public Health. Application forms 
from Director of Recruitment. Colonial Office 
London, S.W.1 (quoting BCDII7/32/02). (6242) 
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AUSTRALIA, UNIVERSITY OF MELBOURNE 


Applications are invited for a position of 
FIRST ASSISTANT 
in the Professorial Obstetrical Unit 
at the Royal Women’s Hospital, Meibourne. The 


salary range is £42,500 to £A3,000 yer annum 
Superannuation similar to FSS.U. will be pro 
vided The appointee will be expected to begin 


duty in January, 1957. Conditions of appoimtment 
may be obtained from the Secretary. Association of 
Universities of the British Commonwealth, 36, 


Gordon Square, London. W.C.1 Applications 
close, in Australia and London, on August 31, 1956 
(6228) 


BARBADOS GENERAL HOSPITAL 


MEDICAL OFFICERS 
required at the General Hospital, 
undertake duties ordinarily performed 
acute gencra!l hospital of SOO beds, including 
medica!, surgical, obstetrical, theatre and ward 
work, anaesthetics, casualtics and out-patients and 
any other departmental duties as may be directed 
Candidates must possess qualifications registrabic 
in the United Kingdom Appointments on aegrcee- 


Barbados, to 
in a laree 


ment for 3 years. or (if the officer is a bachelor) 
on ome year agreement. renewable—with return 
passage. Salary scale $3.720 to $4,920 (£775 two 
£1,025) a year, starting salary depending upon 
candidate's age and experience Cost of living 
allowance of $156 (£32 10s.) a year. Employer's 
share of Superannuation contributions paid. Free 
quarters, furniture, linen, cutlery and crockery pro- 
vided Free passages subject to a total cost of 


$1.440 (£300) each way. Income tax at local rates. 
Social and recreational amenities good. Climate 
healthy Educational facilities available. Applica- 
tion forms from Director of Recruitment, Colonia! 
Office, London. S.W.1 (quoting BCD117 /28 

(6240) 


CARDIAC LABORATORY 

Fellowship available for clinical research in 
cardiology begining September 1. 1956 Salary 
range $3,000 to $4.000 per annum depending upon 
qualifications Applications, stating age. academic 
qualifications and experience, and naming two 
referees, should be mailed immed.ately to Dr. H 
Garfield Kelly, Kingston General Hospital, Kine- 
ston, Ontario, Canada (6262) 


COMMONWEALTH OF AUSTRALIA 
Public Service of Papua and New Guinea 
Vacancies 
Department of Health 
MEDICAL OFFICER GRADE 1 
(Number of Vacancies) 
£1,922 (Aust) to 
Note. —Married 
£173 per annum. 
Qualifications.—British (or Australian) registra- 
tion; possession of D.T.M. & H. or willingness 
undergo course as duty when required 
Duties.—Gencral Medical duties including con- 


ducting of — and prevention of disease. 
~Adult British subjects under 45 


£2,288 (Aust.) per annum. 
Officers receive an additional 


years 
Appointment.— Permanent, 
probationary period 
Leave.—-Thice months after cach 21 months in 
Territory ; additional 3} months after cach 6 years’ 
service and 6 months’ furlough after 20 years’ 
service 
Taxation.—Income derived by residents of Ter- 
ritory from sources within Territory is not at 
pesent taxable under Commonwealth Iegisiation 
Further Information Application Forms.— 
Information Handbooks on the Public Service of 
Papua and New Guinea, other information and ap- 
plication forms are available from the Public 
Service Board Representative, Australia House, The 


subject to satisfactory 


Strand. London, W.C.2 
Applications..Submit on prescribed form to 
Public Service Board Representative, Australia 


House, The Stand, London, W.C.2, by August 
1956 (5020) 


HER MAJESTY’S OVERSEA SERVICE 
Fatkiand Islands 


MEDICAL OFFICER 
required for duties of General Practitioner in (a) 
Stanley, where he would assist in the small up-to- 
date hospital. and (b) Darwin or Fox Bay, where 
he would be required to visit sheep ranches involv- 
ing considerable travelling by horse, cutter boat. 
Or plane Appointment on agreement for three 
years Of permanent appointment with pension (non- 
contributory) Salary scale including Oversea 
Allowance £900 to £1,080 per annum. Small al- 
lowance paid for children Minimum of two 
children to qualifiy. Quarters provided at 5% of 
salary in Stanley but free in Darwin or Fox Bay. 
Free passages for officer, wile and family up to 
34 passages in all. Generous home leave. Income 
tax Is. to 3s. 6d. in the £ with following deduc- 


tions : Earned income. one fifth : wife, £100; child, 
£70. Application forms from Director of Recruit- 
ment, Colonia! Office, London, S.W.1 (quoting 
BCD117 / 50,02) (6243) 


28, 1956 


GOVERNMENT OF FALKLAND ISLANDS 


MEDICAL OFFICER (Locum Tenens) 
required for duties of General Practitioner at smai! 
up-to-date hospital in Staniey and, if necessary, in 
the country district of Lafonia. Appointment on 
agreement for approximatcly five months—from 
April to September, 1957. Salary £900 per annum 
Quarters with basic furniture provided at 5 per cent 


salary. Free passages. Income tax Is. to 3s. 6d 
in the £ with following deductions: Earned in 
come, one fifth; wife. £100; child, £70. Marricd 


candidate could not be accompanicd by his wife 


or family Applications to Director of Recruit 
mem, Colonial Office London, S.W.1, quoting 
BCDI117 /50/@2(L). (6241) 


GOVERNMENT OF SINGAPORE 


ANAESTHETIST 
required to administer anacsthetics in Government 
hospitals and to instruct Junior Medical Officers, 
intern House Physicians and Medical Students in the 
technique and practice of anacsthetics. Candidates 
must possess medical qualifications registrable in 
the United Kingdom and the F.F.A. and at least 


six years’ post-registration cxperience, including 
three in anaecsthctics 
Appointment on contract for 3 years’ resident 


service. Basic salary scale £1,540 to £1.988 a year 
plus expairiation pay of £350 a year and temporary 
variable allowance of £210 a year for single officers, 
£392 a year for marricd officers without dependent 
children and £539 to £560 a year for officers with 
dependent children. A gratuity (taxabic) is payable 
after satisfactory completion of contract of from 
£300 to £450 a year depending on salary 

European children do well up to the age of about 
six in Singapore and schools are available locally 
Income Tax at local rates. Government quarters 
with heavy furniture at low rental, or allowance in 
lieu. Free passages for officer, wife, and children 
under the age of ten (not exceeding four persons 
besides himself) Gencrous icave 

Application forms from the Director of Recruit 
ment, Colonial Office, London, S.W.1 (quoting 
BCD 117/25 02) (6106) 


TASMANIA 


Applications are invited from medical practi- 
tioners registrable in Tasmania for the position of 
SPECIALIST ANAESTHETIST 
m the public hospitals of the North-West Group 
Main hospitais are the Devon Public Hospital at 
Latrobe, Burnie Public Hospital, and the Spencer 
Public Hospital at Wynyard. Devon and Burnic 
Public Hospitals have a Surgeon Superintendent, 
Medical Superintendent, and two Medical 
Officers. Applicants should possess a recognized 
higher qualification in the specialty. The successful 
applicant will be expected to provide his own car. 
for which an allowance will be payable, according 
to horsepower, when used on duty All electric 
semi-detached house at Burnie available Four 
weeks’ annual recreation leave—-Superannuation 
benefits Salary from £A2.318 by annual incre- 
ments of £A50 to £A2,568. but an appointment at 
the maximum figure may be made provided suitabic 
qualifications are held Assisted passages for 
appointee and family can be arranged, or, alterna- 
tively, forward fares only will be refunded over a 
period of 5 years’ service with the North-West 
Hospital Group. Applications, in duplicate, to the 
Agent-General for Tasmania, 457. Strand, London, 
W.C.2. by August 25, 1956, from whom further 
details may be obtained (6268) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 
CHARING CROSS HOSPITAL. London, W.C.2 


RESEARCH FELLOWSHIP 
for Clinical and Haemodynamic Studies of 
Hypertension in the Cardiac Department 
Applications are invited for the appointment of a 
Research Fellowship for clinical and haemodynamic 
studies of hypertension, in the cardiac department. 
Candidates should preferably hold the M.R.C.P 


(London). The appointment may be whole-time or 
nearly so, and wilj be based on the scale of a 
middie grade registrar Applications, with the 


names of three referees, should be sent to the 
undersigned by August 13, 1956, from whom further 
information may be obtained.—Frank Hart. Sec- 
retary to the Board (6127) 


THE UNIVERSITY OF SHEFFIELD 


Applications are invited for a part-time 

RESEARCH ASSISTANT im Child Health 
to assist in an investigation in the prevention of 
tuberculosis in children, to begin duties on October 
1, 1956. The appointment will be for one year in 
the first instance and the duties of the post will 
occupy four half-days a week. Salary 12 guineas a 
week. Further particulars should be obtained from 


the Registrar, with whom applications (three copies) 
should be lodged by August I, 


1956, (6102) 
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University and Research 
Appointments—contd. 


THE UNIVERSITY OF MANCHESTER 


Applications are invited for the full-time post of 
LECTURER in Orthopaedic Surgery 
Salary on a scale rising to £2,000 per annum ac- 
cording to qualifications and experience. Dutics 
to commence as soon as possible. The successful 
applicant will be required to work in the Depart- 
ment of Orthopaedic Surgery in the Manchester 
Royal Infirmary, and the Board of Governors of 
the United Manchester Hospitals is prepared to 
negotiate an honorary contract with the person ap- 
pointed Applications should be sent not later 
than August 18, 1956, to the Registrar, the 
University, Manchester, 13, from whom further 
particulars and forms of application may be 
obtained (6104) 


UNIVERSITY OF BRISTOL 


Applications are invited for the post of 
ASSISTANT LECTURER (Grade Il) or 
DEMONSTRATOR IN PHYSIOLOGY 

(Chemical Physiology) Initial salary £550 to 
£700 per annum according to qualifications and cx- 
perience, togcther with superannuation and 
children’s allowances. Applications, with the names 
of three referees, should be forwarded so as to 
reach the undersigned, from whom further par- 
ticulars may be obtained, not later than August 25 
1956.—H. C. Butterficid, Registrar and Sccretary 

(6264) 


wu NIVERSITY OF EDINBURGH 


Applications are jnvited from Honours 
Graduates for the post of 
ASSISTANT in the Pregnancy Diagnosis Laboratory 
Candidates should have had training in Zoology. 
Physiology, and/or Biochemistry The successful 
2pplicant will be expected to participate in research 
»mto reproductive physiology. Salary scale £550 by 
£50 two £650 per annum, with superannuation benefit 
and family allowance where applicabic Further 
particulars may be obtained from the undersigned, 
with whom applications should be lodged not tater 
than August 18, 1956.—Charies H. Stewart, 
Secretary to the University (6238) 


UNIVERSITY OF EDINBURGH 
mt of Public Health and Social ! 


lied 


BRITISH MEDICAL JOURNAL 


UNIVERSITY OF EDINBURGH 
LECTURESHIP in Medical Statistics 

Applications are invited for the post of 
Lecturer in Medical Statistics in the Department of 
Public Health and Social Medicine. Salary scale 
£700 by £75 to £1,000; Bar: £1,075 by £75 to 
£1,450 per annum, with placement according to 
qualifications and experience, and with superan- 
nuation benefit and family allowance where applic- 
able. Further particulars may be obtained from the 
undersigned, with whom applications, giving the 
names of two referees, should be lodged as soon 
as possibic.—Charies H. Stewart, Secretary w the 
University (609%) 


UNIVERSITY OF GLASGOW 


LECTURESHIP 
in Pathology at the Western Infirmary 

Applications are invited for a Lectureship in 
Pathology Salary according to placement on 
University scale for clinical teachers The final 
maximum is £1,750 per annum F.S.S.U. and 
family allowance benefits. Applications (12 copies) 
should be lodged, not later than August 18, 1956, 
with the undersigned, from whom further par- 
ticulars may be obtained.—Robert T. Hutcheson, 
Secretary of the University Court. (6126) 


PERSONAL 


HYPNOTISM. THE BRITISH JOURNAL OF 
MEDICAL HYPNOTISM. Quarterly, £1 Is. per 
annum Orders to the publishers, 4, Victoria 
Terrace, Hove, 3, Sussex. 


NOTICES 

APPLICANTS ARE ADVISED NOT TO SEND 
riginal testimonials when replying to advertise- 
ments. Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensuc 


MANUFACTURER'S CORRECTION 
In the issue of July 21, the Geigy Pharmaceutical 
Co. prematurely mentioned in their advertisement 
for Steroxin Ointment that it was also available in 
powder form. As soon as it is obiainabie in this 
form a further announcement will be made. 


PRIVATE BARGAINS 


Wanted, Portable anaesthetic machine, all pur- 
poses.—Box 1079, B.MJ 


Applications are invited from medically q@ 
men and women for the post o 
LECTURER 
in the Department of Public Health and Social 
Medicine Salary scale £700 by £75 to £1,000; 
Bar: £1,075 by £75 to £1,450 per annum, with 
placement according to qualifications and cx- 
perience, and with superannuation benefit and 
family allowance where applicable Further par- 
ticulars may be obtained from the undersigned, 
with whom applications, giving the names of two 
referees, should be lodged as soon as possible 
Charlies H. Stewart. Secretary to the University 
(6097) 


UNIVERSITY OF ST. ANDREWS 
QUEEN'S COLLEGE, DUNDEE 
mt of Physiology and Biochemistry 


ASSISTANTSHIP in Biochemistry 

The University Court of the University of St 
Andrews invites applications for an Assistantship 
in Biochemistry in the Department of Physiology 
and Biochemistry, Queen's College, Dundee. The 
salary (medically qualified) £600 by £100 per 
annum to £900; (if not medically qualified)—under 
26 years of age, £550 by £25 per annum to £600 
over 26 years of age, £600 by £25 per annum to 
£650; F.S.S.U. and Family Allowance benefits 
The appointment will date from October 1, 1956, 
and will be for three years, renewable under 
special circumstances for one additional and fina! 
year Six copies of the application, contaiming 
names of three referees. to be loged with the 
undersigned not jater than August 16, 1956 


Patrick Cumming, Joint Clerk to the University 
Court, (6088) 


EDUCATIONAL AND LECTURES 


M.R.C.P. LONDON, Cor di chi 
course recently prepared by experienced tutors, 
includes belp with the clinical cxaminatioa.— 
Write, J. Arnold, 189, Regent Street, W.1. 


SURGICAL BY M.S., F.R.C.S.— 
Box 975, B.M 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1940- 
1955 : M.R.C P.Lond., 234; F.R.C.S.Eng., Primary, 
185; F.R.C.S.Eng., Final, 262; M. and D Obst. 
R.C.0.G., 312: D.A., 262; D.C.H., 183; Univer- 
sity and Conjoint Finals, 751. Up-to-date courses 
for the M.D.Lond., M.R.C.P.Edin., F.R.C.S.Edin., 
D.P.H., F.F.A.. D.P.M Assistance with M.D. 
Thesis. Prospectus, list of tutors, etc., on application 
to G. E. Oates, M.D., M.R.C.P(Lond.), University 
Examination Postal Institution, 17, Red Lion 
Square, London, W.C.1. “Phone : HOLborn 6313. 


POSTGRADUATE $¥TUDY.—Dipioma in Anacs- 
thetics ; Diploma in: Psychological Medicine ; Dip- 
loma in Ophthalmology: Dipioma in Radiology ; 
Diploma in Laryngology: Diploma in id 
Health; F.R.C.S.Eng and all Surgical Examina- 
tions. M.&.C.P.Lond. and all Medical Examina- 
tions. M.D. Thesis of all Universities ; Courses for 
ali qualifying examinations Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested. Address Secretary, Medical Corre- 
spondence College, 19, Weibeck St., London, W.1. 


EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


GENERAL SURGERY 

Three months’ courses of post-graduate Surgery 
suitable for surgeons requiring a refresher course 
in the curremt outlook on general surgery. or for 
graduates preparing to specialize in surgery, start on 
October |, 1956, and March 18, 1957. The pro- 
gramme has been arranged so as to provide co- 
ordinated clinical and systematic instruction in 
gencral surgical wards and specialized surgical units 
in Edinburgh. Fee £31 10s 

MEDICAL SCIENCES 

A three months’ course in Applied Anatomy, 
Physiology. Pathology, Bacteriology and Bio- 
chemistry will begin on June 24, 1957. This course 
includes an adequate amount of practical instruc- 
tion and is suitable for post-graduates wishing to 
take the Primary Fellowship cxamination Fee 
£31 10s. 

Two courses in the Basic Sciences (Anatoniy, 
Physiology, Pathology. including Bacteriology) are 
arrangecd by the Royal Collicge of Surgeons, under 
the acgis of the Edinburgh Post-Graduate Board for 
Medicine. These courses comprising jectures, 
demonstrations and practical instruction, will begin 
on October 15, 1956, and February 11, 1957, and 
continue for ten weeks. Fee £26 Ss. 

The courses in Medical Sciences ave designed as 
a final preparation for the Primary Fellowship 
examination ard it is essential that those attending 
should already have a considerable knowledge of 
the subsects. 

INTERNAL MEDICINE 

Courses lasting twelve weeks, suitable for 
graduates desiring a refresher course, or to 
specialize in Medicine, begin on September 24, 
1956, and March 25, 1957. These courses consist 
of 320 hours’ instruction, comprising lectures, 
clinical demonstrations and ward visits Fee 
£31 10s. 

The Royal College of Physicians of Edinburgh 
award two Hill Pattison-Struthers Bursaries cach 
year t© gtaduates attending the Internal Medicine 
course. Each Bursary amounts to £100. Applica- 
tions must be submitted to the Secretary. Royal 
College of Physicians, Edinburgh, at least two 
months prior to the starting date of the course 
for which they are enrolled 

Additional instruction in Clinica! Pacdiatrics and 
in Tropical Medicine is arranged in conjunction 
with the course in Medicine. There is a small ad- 
ditional fee and the numbers are limited. 


REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 


The twenty-fourth fortnight Refresher course for 
General Practitioners will start on May 6, 1957. 
Fee for graduates not claiming expenses from 
Government sources, 10 Guincas. Applications for 
enrolment should be addressed to the Director of 
Post-Graduate Studies, Surgeons’ Hall, Edinburgh, 
8. Applicants for courses, except general prac- 
titioners, should supply particulars of qualifications 
and post-graduate experience. (6128) 


PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 
VACANT 
Wanted Dispenser, August 24 to September & 
inclusive.—Apply Sccretary, 15, Grove Road, 

Leighton Buzzard, Beds. 


AVAILABLE 


S.R.N., married, willing give services in retere 
for London flat.-Box 1058, B.M.J 


S.R.N. requires post Doctor's Receptionist, near 
London. Experience filing and out-patients.—-Sicel, 
Nufficld Hospital, Gatton Park, Reigate, Surrey. 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC, 
VACANT 


Doctor's Receptionist required. Part-time only. 
Eari’s Court area. Preferably S.R.N. References 
and experience essential.—Box 1057, BMJ 


Recid « for 


UNIVERSITY OF ST. ANDREWS 
QUEEN’S COLLEGE, DUNDEE 


LECTURESHIP in Child Health 

The University Court of the University of St 
Andrews invites applications for appointment as 
Lecturer in Child Health, in the Medical School, 
Queen’s College, Dundee, University of St 
Andrews, commencing November 1, 1956. The 
salary attached to the appointment is £1,300. rising 
by annual increments of £100 to £1,600 per annum 
together with F.S.S.U. and Family Allowance 
benefits ; a grant towards expenses of removal may 
be made. The person appointed will receive an 
Honorary Appointment from the Eastern Regional 
Hospital Board. Applications (six copies), com 
aining the names of three referees, shou'd be 
deed with the undernoted not later than August 
1, 1956.—Patrick Cumming, Joint Clerk to the 
University Court. (6087) 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 


The next Examination for the Membership will 
commence on Monday September 24, 1956. Pros- 
pective candidates are asked to note that entrics 
accompanied by the certificates, testimonials and 
the Examination fee of IS guincas as required by 
the Bye-Laws. must reach the College not later 
than first post on Monday, August 27, 1956. Candi- 
dates must have been qualified for cighteen months 
Candidates who propose to submit Published Work 
under the regulations are required to give twenty- 
cight days’ notice, and should apply in writing fo 
the Registrar, without delay, for detailed imstruc- 
tions as to the procedure they should follow. Com- 
pleted entries for Published Work must also reach 
the College not later than first post on Monday, 
August 27, 1956.—Harold Boldero, D.M., Registrar, 


12, Pall Mall East, London, S.W.1. (6185) 


general practice 20 miles north of London, «taf 
kept, no chikiren, good pay and pension prospects 
—Box 991, BMJ 

Required young Secretary, §.T. essential, to busy 
W.E. practice (London). Only those ready to work 
need apply.—Pox 1081, B.MJ. 

Shorthand-Secretary-Receptionist, ander 35, re- 
quired by Harley Sweet Consultant. Afternoons 
Weekdays.—Box 1082, B.MJ 

AVAILABLE 

Dector’s widow, S.R.N., R.F.N., desires post 
as receptionist to doctors. Harley Street area, or 
Brighton.—-BOW 4420, evenings 

Experienced Secretary / seeks post. Ex- 
eclient references.-Box 1083, B.MJ. 

S.R.N. with excellent secretarial training and 
perience, secks interesting post, country preferred 
but anything considered Suggestions welcomed 
Car driver.-Box 1056, B.MJ 


46 


Receptionists—contd. 


Glasgow, Evening shorthand (100) /typewriting 


ndertaken promptly and accurately (own 

porta typewriter) Box 1084. BMJ 
Secretary, six years’ experience bas) group 
mr secks post. resident al if possiblc Southern 


preterred —Box 1094, BMJ 


Applicants requiring testimonials, theses, copied 


duplicated, should mmuniate with Mant 
Secret Serv 98. Victoria Street. 
(Victoria 4) who are «pectalists 


* Hand-picked doctors’ Secretaries, including 
SRN W igmor Agency for Medical Secretaries 
67, Wiem Street, HUNter 9951 2 

Thoroughly trained Temporary or Permanent 
Medical Secretaria! Staff may neaged through 


Brook St t Bur { Mayfair. Lid 89. Brook 
Su Wi MAY 
oewrtting and Duplic uting. First-class work 
typewriters ‘ Sst Rang. 2! 
Heath Street, NW HAM $329 


MEDICAL ILLUSTRATION, 
PHOTOGRAPHY, ETC. 


Youre Artist, Royal Academy trained, seeks 
im plastic surgery hospital as medical 
rator Keen and willing to learn Box 1086 


CONSULTING ROOMS, ETC. 


AVAILABLE 
Conselting Rooms and Suites with or without 
Residential accommodation Ley Clark 


and Partners, Limited. 43. Wimpole Street, W.1 
Langham 

Harley Street. One very large consulting room 
and one smal! one available All usual service 
Phone Weibeck 7444 

Harley Street. Medium sized ground floor coa- 
sulting room with flat of rooms. kitchen dnd 
bathroom. £525 per annum -C. E. Bedford A Co 
10, Wigmore Street, LANehbam 3927 & 


BRITISH MEDICAL JOURNAL 


| HOUSES AND PROPERTY FOR SALE 


The possibility of opening up a practice is NOT 
implied by the appearance of an advertisemeni 
under this head ng. 


Betwixt Bromley and Beckenham. Main road 
rer site Period Detached Cottage ‘fifteenth 
century) mpietely modermzed yet retaining old 
world charm 10 miles London (25 minutes by 
road or rail) } bedrooms, bathroom, 3 reception 

rooms Briaht modern kitchen Very pleasant 
garden Lare garag 25.950 70 per cent 


morteage Sutclifle Son and Partners, 20. London 
Road. Bromicy, Kent RAV O18S-> Open daily 
including Sundays 


ACCOMMODATION 


(Convalesceace, Holidays, etc.) 


AVAILABLE 
Bt NG ALOW, ATTRACTIVELY FURNISHED, 


thle rent for let Fish'ne near Car 
Apply Roberts Liantrisant§ Rectory 


Readers ftrequentivy desire to refer to 
advertisements neernming apphances pre 
| Preparations. et which have appeared in 
Th Advertisement Director can supply 
particulars at any tme 

In dealing with written inquiries, especi 
| ally from overseas correspondents are 
| wherever possible put im direct contact 
| with the advertisers in whose products they 
| ire «interested 


| 
} W rite Advertisement Director 
British Medical Journal 

| BM A. House 

Tavistock Square 
London, W.C.1 


Jity 28, 1956 


HOTELS 


A COUNTRY HOLIDAY BETWEEN TWO 
Coasts. Stay at the ARUNDELL ARMS HOTEL, 
Lifton, Devon. Picturesque village on Devon 
Cornwall borders within 20 miles of N. and § 
coasts Free salmon and trout fishing for visitors 
Write for Prospectus to Major F. O. Morris. or 
phone Lifton 244 


CORNWALL. TREHARROCK MANOR. 
nental He iday now midst loveliest Beaches 


on Cornish Riv a Remarkably sheltered Few 
vacancie Auz.-Sept Giorous Surt Bathing 
Poizcath Sun-bathing Sat Golden Sands 
Fishing, Boating. Sailing Itatian-bke villages 
Salmon, Trout T.V. lounge Bilhards Table 


tennis. Children’s room. Golf (St. Enodoc) Open 


all year. Select. Re-equipped § hows London 
13 ans. except July-Sept Excellent centre touring 
Lowest raintail Superb Cooking Port Isaa- 234 


CENTRAL WALES. LAKE 
HOTEL, Llanwriyd Wells. r rest. recreation 
personal attention and excelicnt cursine Lovely 
country setting Pr tely wned golf course, fish 
ing, tennis, shooting, riding. pony trekking Inter 
esting brochure on application 


MISCELLANEOUS 


portable apparatus suitable for 
dental work required. Siate price. etc Box 1085 


Practice in Dorset have for disposal approxim 
ately thirty filing cabinets, wood metal, to accom 
modate medical records -Enquities and offers to 
Box 1059. BMJ 


Bronze Nameplates, send size and lettering for 
free proof Abbey Craftsmen 78. Osnabureh 
Street. N.W.1. EUSton £722 

Bronze Name Plates with cream enamel letter- 
ing Send size and iettering for estimate.— Osborne 
117. Gower Street. London, W.C.1 


lune, 1956. Vol. 32, No. 


Editorial 
The Oslo Study of Untreated Syphilis. 


Venereal Diseases, Past and Present, 


A. E. Wilkinson 
and Eleanor V. Price 


(PPR) using Ox and Goat Antigens. 


in Syphilis. 


L.. ¥. Borel, G. Daguet, and P. Durel 


tion. Gaston L. Daguet 


Willcox 


Urethrography in Urethral Stricture. 


Book Reviews 
Abstracts 


Single Numbers 125. 6 


BRITISH JOURNAL OF 
VENEREAL DISEASES | 
| 
| 


Venereal Diseases in India. R. '. Rajam 
Hong Kong Social Hygiene Service. G 


Special Reference to Oslo. H.C. Gyessing 
Examination of Kahn's Universal Serological Reaction as 
an Aid to the Diagnosis of Suspected Latent Syphilis. 


TPI Test in Treated Syphilis. Sydney Olansky, Ad Harris | 
Comparative Study of the Price Precipitation Reaction | 
S. A. Khe 


Comparison of Rate of Titre Drop 
Penicillin Therapy of First Infections and Re-infections 
Sacha Levitan, Henry Miller, 


Some Ghasewethens on the TPI Test : Assessment of Results 
according to the Clinical Data—Influence of Some Vari- 
ables on Partial Specific Immobilization. N. Hardy, 


Characteristics of Resistance or Susceptibility of the 
Treponema pallidum to Unfavourable Factors. L. J. Bore! 
Treponema pallidum Immune-adherence and Haemagglutina- 


Treatment of Non-gonococcal Urethritis with Spiramycin. 
R.R 


Treatment of Gonorrhoea with Spiramycin. R. R. Willcox | 
G. O. Mayne 


Lumbar Puncture Headache in Relation to Age of Patient 
and Rest after Puncture. N. Rosedale 


Yearly Subscripron (4 Numbers) {2 2:5 


From the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1 


2 


L. W. Harrison 
Mainland 


M. Thomson | 
in Norway with | 


Bywaters 


and John C. Cutler 


Arden 
1955 


U.S.A. $7.00 


ANNALS OF THE 
RHEUMATIC DISEASES 


June, 1956. Voi. 16, No. 2 


Measurement of Bone Density. Bias and Variation due to 
Radiographic and Photometric Techniques. Donald 


Ankylosing Spondylitis. The Literature up to the Close 
of the Nineteenth Century. D. O°Connel!/ 

Acquired Resistance to Corticotropins. H/. Ff. West 

Pilot Study of Intra-Articular Procaine and Hydro- 
cortisone Acetate in Rheumatoid Arthritis. G. R. 

} Fearnley, Rita Lackner, R. 1. Meanock, and E. G. L. 


Ss ” Uveitis and Rheumatic Diseases. A. Stanworth and J. 
after Adequate Sharp 
| Haemodilution in Rheumatoid Disease. M. R. Jeffrey 
Decline of Acute Rheumatism. R. A. N. Hitchens 
Comparison of Cortisone Acetate and a Codeine Mixture 
as Adjuvant Treatment in Judet Arthroplasty. G. P. 


Pericarditis Complicating Rheumatoid Arthritis. A. £. 
Thomas and W. K. C. Morgan 

Book Reviews and Notes 

Empire Rheumatism Counci! Nineteenth Annual Report, 


Heberden Society Annual Report, 1955 
| Australian Rheumatism Council Report, 1954-1955 
Abstracts. Erratum 
Yearly Subscription (4 Numbers) £2 2s. U.S.A. $7.00 
Single Numbers 12s. 6d. 
| From the Publishing Manager, B.M.A. House, 
| Tavistock Square, London, W.C.1 


Published by the Proprictors, the British Medical Association 
The Gaims>orough Press. St. Albans. Printed in Great Britain. Entered as Second Class at New York. 
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Miscellaneous—contd. 


CHARGES FOR CLASSIFIED ADVERTISEMENTS Savile Row Clothes, Cancelled export orders, 
misfits, direct from eminent tailors. Kilgour, Hunts- 
(Revised JULY 1, 1951.) man, Sandon, etc. Suits, overcoats, from 10 gns.— 


Regent Dress Co. (Second Floor), 17, Shafesbury 
Avenue, Piccadilly Circus, (mext Café 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement Monico). GER. 7180. Est. over 30 years. 


“ British Medical Journal, HOMES 
B.M.A. House, Tavistock Square, London, W.C.1. 

Members should include the word “ MEMBER " underneath their signature. 

HEIGHAM HALL, NORWICH 
advertisements 

Every effort will be the Private Mental Hospital. Individual treatment. 
coming issue provided they by not rst post on Speciai Geriatric Unit. Accommodation Alcoholics 
week preceding date of issue. From 7 gns. Apply Dr. J. A. Small. Norwich 20080. 

to date of issue (issues affected by public holidays excepted). NORTHUMBERLAND HOUSE 

For Voluntary and Certified patients, now at 235-7, 
DO PLEASE WRITE ADVERTISEMENTS AND Ballards Lane, N.3. Tel.: Finchley $283. Med. Supt. 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS R. M. Riggall, Mem. Brit. Psycho-Analytical Socy. 
HITCHAM PLACE. BURNHAM. BUCKS 

FURL BEALTH (display Home for the treatment of 

a es counting as lines). 9s. a line thereafter. a with Mental and Nervous Disorders, Psychotherapy. 

AND Box number addres forms part of the adverse. County Mannion with 

: > ment and counts as 6 words (i line). An additional Lockwood, Resident Physician Superintendent. 

INDUSTRIAL 

EDUCATIONAL AND Is. is charged to cover box fee and addressing and Tel. Burnham 624, Station; Taplow. 
LECTURES postage of replies. 

SCHOLARSHIPS AND MIDDLETON HALL 
STUDENTSHIPS MIDDLETON-ST.-GEORGE, CO. DURHAM 

NURSING HOMES Tel.: Dimsdale 7. 

PRACTICES (Exec. Councils) Private Mental Hospital. Cases include addic- 
tion and senility. All modern weatments, including 
psychotherapy. Moderate fee. Apply to Resident 

PRACTICES Physician. 

ISTA i x No. name se 
LOCUMS words (minimum charge) words = (min imum charge) MEDICAL PRACTICES 
PRIVATE BARGAINS Sis. 30s. 

for use of members only) Additional words: 6s. for cach 6, or less ADVISORY BUREAU 
DISPENSERS APPOINTMENTS INFORMATION SERVICE 
DIETITIANS NON-MEMBERS—PER INSERTION D th 
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